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25 a. COUNTY a. STATE b. COUNTY 

BANE Frederiek  ——_nrny.ann |] _Maryland  —s—“ Frederick ee 

va b. CITY OR TOWN (if outside corporate limits, | ec. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
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SeeGe Frederiek | ite | I! eetiek i 
= psa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j d. STREET ADDRESS a. (5 RESIDENCE 
= oy 
e @: ___ 2 College Avenue 2 College Avenue ves [] No fd 
3 4 an a Bebo oo First Middle last 4. DATE Month Dey “Yeer 
5 2ang oF 
3 fa (T int) DEATH 
g Ba: wept Luther William Abrecht | January 2 1962 
© °6s 5. SEX 6 COLOR OR RACE| 7 MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 | 
pee | lest birthday) |Wfonths| Deys | Hours Min. 
o Sos Male White | wicowr fe] —_pvorcio [] April 3,1885 Hee vi. | a. ue ae 
@ gee We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 8 r done during most of working life, even if retired) | 
§ 282 Briek Masen__ _| Centractor _ | Frederick U.S.A. 2 
2 See 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= an 
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2 323 (Yes, no, or unkown) | (Ifyes givewar or dates ofservice)| | 
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FQ AY. thea e+ M.D. = pirector C]_ PHys. 0 peers 2 
2c. PHYSICIAN'S on — hi 


“2 vest &- DETIBARW Wylbantle, pers 

I PREMOVAL (Spee) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CR nice 
feel 

Bae 2 Jen Lal Mr, fe 


ts 3 a op. fOR'S SIGNATURE? ADDRESS 


Mtoghlt Forse Paagiea a 


(State) 
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gove rise to immediote 
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Conditi: 


's certificate has been signed by the ottending physician ond campletely 


page 3 should be detached far use as the burial-transit permit. 
the State Boord af Health priar to burial, cremation, or remaval, and in any event, within 72 


£ 
= M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. ° °. b, COUNTY 
8 Frederick es cene Maryland Frederick 
@ b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
g a nates Pcs town) / Predavick 
7. =. reegerie / reaerie 
a > 
2 oo ie d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
5 G i‘ 1 OR INSTITUTION 4 J ae ; ON A FARM? 
c } Memerial Mospital Hillside Apts, Water ves (NO Gase 
e 
2 5 . NAME OF First Middle lost 4. DATE Month Day Year 
x =, DECEASED | OF 
cee {Type or prim) Mabel Elsie Barger DEATH 1 20 162 
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5 RURAL ond give neorest town) yy 
< D> 
32 Geir aX der hadoeces Ge _yro- |X 
a 4 d. NAME OF HOSPITAL (if not in hospitol, give stree! oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
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1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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200. ACCIDENT WAS UNDERLYING (] iB DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 


6A. ATMA aff SAEVS TDN) 


Then please remove carbon 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH AG59q 


1. PLACE OF DEATH 4 BEC eUian daceased lived, If institution: Residence before admission} 
pEiSet Ne a. Tat b. COUNTY 
Frederie MARYLAND Varyland 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ai ‘OR TOWN (If outside corporate limits, write RURAI 
write RURAL and give nearest town) 


lh Years 
d. nade SBS mee Reon not in hospital, z ve Sate NEFEDE LE CP 9 


| d. STREET “We 


id give st town) 


|e. IS RESIDENCE 
te} ARM? 


MOD LEE , —— ad itl JEW LE YESAP\NO: 
RaneCr bs goa = First Beeratt” Last wha: DATE ~ Month Day Year - 
(Type or print) DEATH T= PZ 62 19 


5. SEX =| 6 COLOR OR RACE| 7. mapniep |] NEVER MARRIED FM | B-—DATE OF BIRT 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR: 
EMALE Wad te Oo 4 ep-10 iu “BS 90 ast birthday) |"Months| Days | Hours | Mi 
wibowED [—] pivorcen [_] Le ys. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. E/RTHPLACE (County & State, or fe» country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Horne 
ae Ae Mace eed’. = 2% 11 Sige s 
13, FATHER’S NAME m4. Uh RS MAIBEN NAME, 
Perry Reeralt Vinke 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = ~~ Address = =i 
(Yes, Ne ‘or unkown) | (Ifyesgivewarordatesofservice)) }{ @FLE 
Hospital Reeerd . Se 
18. CAUSE OF DEATH [Enter only one cause ay, Tine for (a), (b), and (c). “ INTERVAL BETWEEN 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 


= = oe ae PERFORMED? 
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20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


21. | certify that (I) ( 
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22a. SIGNATURE 


20d. INJURY OCCURRED 


While Not While 
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he causes and on the date stated above, 


}) attended the deceased from... M2, 


AA, V.™%.19.© kina that death occured ate. LM, fror 
ATTENDING AED. STAFF 226 or 
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M 1, PLACE OF DEATH “a 
. COUNTY 
Ee 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL and give nearest town) 
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2. Been esoaNce (Where deceased lived. If institution: Residence befare admissian) 
o 


b. COUNTY 
mar Frederiek 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


XR“ y Seebeck “Thue at 


MARYLAND: 


¢, LENGTH OF STAY IN Ib 


694 days 


‘d, NAME OF HOSPITAL {If not in haspital, give street address) 


| d. STREET ADDRESS 8. IS RESIDENCE 


OR INSTITUTION ‘ ON A FARM? 
Evedetrek founty Chyenie Hosp tel Mes) ROVE 
|. NAME OF i idl 4.0 
3. DECEASED First Middle Pe ATE Manth Doy Year 

(Type or print) Te Le in , BR: 10 19642) 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
“ lost birthday) fe iia 
Female sfe  |wiowenf _ovorcen QO] |ijec. (0, (587) ys. 


10a. USUAL OCCUPATION (Give kind of wark dane] 
during mast af working ft even if retired) 
2 ‘ € 


10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


i D2 : 


Own Home Maryland Ure aT.. 
14, MOTHER'S MAIDEN NAME 
eer Weehter 


eo ‘WAS Bains 2 EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
ea DRS S Eon (Nur ee AE DUOC 
71°" "Wo | None Mrs. 


Howard Damuth 


Address 


Frederick, Md.sRD6 


1B, CAUSE OF DEATH [Enter only one couse per 


INTERVAL BETWEEN 


fee {0), (b), and {c}.] 
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be 


Conditions, if any, which ) 
gove rise to immediote | 


PART I. DEATH WAS CAUSED BY: y, * ay Uy agent ONSET AND DEATH 
IMMEDIATE. CAUSE (0] Ctifvcs Qteubpry Lae 
DUE TO | 


couse (0), stoting the under. (° DUE TO 
lying couse lost. © 


requires that the death certificote be executed within 24 hours ofter deo: 


= Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19, WAS AUTOPSY 
23 2 PERFORMED? 
26 s ves] Noe 
Le) = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
zs & | OR CONTRIBUTING LI CAUSE OF DEATH 
ge & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & Joe. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —_ [20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) {Stote) 
a 3 iletr: Mam: Wiig —_tdey ote foctory, street, office bldg., etc.) | 
zs = pom. 19 Jot work [] ot work 1 { 


at certify that (1) (thts-hespital) attended the deceased fram._ 


Gy aes Teh , ta KA. 2 2 ___.19€L, that (I) (we) last 
saw the deceased alive an Lt, PF (ERSEY and that death ofcurred at/J3/M, fram the causes and an the date stated abave. 
22a. SIGNATURE . 5 BO Aee) 

j M.D. PaYENOING wo Bcron Oo avs o 7a UA a 4 2 


® 


: After this certificate has been signed by the attending physician ond campletely filled in 


TTEN! 
y the 


‘CTOR: 
page 3 shauld be detached for use os the burial-transit permit. 


the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


e 
22c. PHYSICIAN’ y 22d. RESS f 
Pte | NAME (Type) E / ie { 
#3 FIT IINE P Lt 
eed 4 
Se =. ee A 
a S$ 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Mar or county) (Stote) 
zoe Byer” | 1-13-62 Utica Cemetery ica, Md. Fred. Co. 
ae 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
S JAN 12 '62 area Nise 
‘eu we ) DATE Crbut A, Trasad 


2 bi INERAL DIRECTOR'S SIGNATI ADDRESS. 
lay ” LCE scacgen, Thurmont, Md 


= 
\p 


lage 4 
rector, 


@ 
id be filed with \ 


his certificate has been signed by the attending physicion cnd completely filled in by the funel 


P 


Pages 1 a i 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 haurs ofter dea! 


jal ar attending physicioa 


tl 


e detached for use as the burial-transit permit. 


by the 
‘OR: 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death 


may be retai! 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Nasg CERTIFICATE OF DEATH reg. dit. wo HUE YD 


L erat ai al 2 Rhee (Where deceased lived. If institution: Residence before admission} 
4 4 
Frederick MarYaND || ° Maryland b COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 


T Walkersville’: .csiok SS \ Route 3— Frederick 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR ESIEULON | ‘ON A FAR 
Main eat reared YES ENO. 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 4 
{Type or print) Helen Mary Boland ckatrs «= January 27 19 é2 


5. SEX & COLOR OR RACE |7. waRniED fe] NEVER MARRIED [-] | DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
‘ 5 lop bbs fae 
Female White winowen C} pivorceo [J Sept. 61898 yes. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Qvm Home New Jersey UeSehbe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
Edward Holmes- (deceased) Sarah Fallon-(living) 


oe peal te tar tr Baal OS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 57940-8716 | wwe. Joseph Je Boland-Rt. 3-Frederick— Ms 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch. 


PART |, DEATH WAS CAUSED BY: 
i + i) AMMEDIATE CAUSE (0) 


\ 
ef  ourto 


Conditions, if any, which 
gove rise to immediate 


couse 0), sloting the under. ( DUE TO 
lying couse lost. to 
Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 
ees ij t ; ? PERFORMED? 
UMnotetebis Msi, muta Kat L gio ics 


200. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING D1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foclory, street, office bldg., etc.) q 
pm. 19 ot work [1] ot work [J H 


21. 1 certify that Se cage the deceased from. +24e-____, 19-8, to J) yeni 19.4 2that | lost sew the deceased 
(areal siete 2 _, and that death occurred ot 2 22-Mi from the'causes and on the date stated above. 
QY « ADDRESS (Sireet, city or town, stote) DATE SIGNED 


Mo. Walkersville- Maryland 


ee a eae ate mw nana a--- ===. 


MEDICAL CERTIFICATION 


\ I i - 
PHYSICIAN'S pA , oN 4 | 
NAME (Type ip Stoheweirge we sk | l )oben cane, Vad __!/, J) bh 
Zo. REUO VALI ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City. town, of county) (Stote) 
peci 
Marie Jan. 31-62 farvs Catho ‘om sRahway- New Jerse 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SD 2 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Dailey's F. Homew Frederick— Mdeby kD |oatlN 3 0 62 Cithun & Kaan 


. 


BPS95 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


N59 


Bell Phil Liason 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |. 


(Yes, no, or unkown) | (Ifyes give werordatesofservice) | 


None __ 


‘one ceuse per line for {a), (b), end (c) 
PART |. DEATH WAS CAUSED BY; 


s i IMMEDIATE CAUSE (e) 


The law requires that the death certificate be executed within 24 


| 16. SOCIAL SECURITY NO.) 17. INFORMANT 


| 


(Ge Teas nasetes Dse—enQay 


| Mary Peach _ ee 


| Frederick, Nd. 


a= 
S$ 82 —— 
oa 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Instilulion: Residence before edmission) 
52 e. COUNTY 
25 e. STATE b, COUNTY 
@:: Frederick _ ___Marytanp || Maryland  _— Frederick 
= b. CITY OR TOWN [if outside corporeie limits, <. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, writa RURAL end give nesrest town) 
Ba write RURAL epd ge neerest town) 
275 ederick — t alia S yrs. || // Frederick re 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot address) ] d. STREET ADDRESS 15 RESIDENCE 
y | NA FARM? 
Sere 8 Lincoln Apts. 4 J __8 Lincoln Apts. Yes (] NO fxd 
a4 3. NAME OF First Middle last | 4. DATE Month Dey Yeer 
3 an fe oa OF 
é ae (Type or print) Lois| Hazel a Bowie i‘ Paps Jan Sas 4119. 62 
ee 5. SEX 6 COLOR OR RACE) 7, maRRiEDCXNEVER MARRIED 8. DATE OF BIRTH ]. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
a = lost birthdey} Berit] Deys | Hours | Min. 
55 F C | wow] __pvorcto []| Sept. 13-1896 65 
52 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Sia done during most of working life, even if retired) | 
BE 4 
Bs __Domestic _ | Frederick Co. Ma.! U.S.A.__ 
Bhs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ag * 
ae 
a 
s 
o 
2 
= 


Charles D, Bowie Jr, 8 Linco Do APE Sin x 
Onset AND D! ‘ATH 
ee: pe 


3 
i 
= 
w 
o 
83 
> 
3 
i 
a DUE TO 
iB Conditions, if eny, Whic (b) BV AN scorns, 8 # 20 -d ys 
8 geva risa to immediate ceuse 
2 (a), steting the underlying DUE TO 
£ Ke ah (e) = a. = = ae SS 
a 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. ps a) 
9 ‘0! 
i Q Se 
OG 5 yes [] NO 
228 ¢ = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Part Il of item 18.) -. - 2 
i] =] E | op CONTRIBUTING [] CAUSE OF DEATH 
mee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs  [30c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) *afcinah ot 
& S s t 
g ae a fesauce'm: While __ Not While fectory, street, office bldg., etc.} | 
= nee Ww at work [7] et work | t 


2. I certify that (I) (this hospital) attended the deceased 
saw the deceased alive on... As: St OU 


4 e4 to. Qe Bocce 19. 2that (I) (we) last 


from....27 


“, and that death occured at.LPm, from the causes and on the date stated above. 


DIRECTOR: 


220. SIGNPRURE ‘i ; hws SS 


STAFF pee SIGNED 
MD pHYs. [7] "Fistin G (462 


/22c. PHYSICIAN’S 


ATTENDIN' MED, 
| PHYS. pirector [ ]} 
~~ |22d, ADDRESS y= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. 


eB a . 
Bes | wt Ge \_R.L.Michels_ | Frederick-Md. Shopping Center _ 
Se 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION {City, town or county) rs (State) 
rc MOVAL (Specify) 
o%0 rial |1-8-62 New Market, Md. 
tak ah (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 \ C.E.Hicks 111 Frederick, Md. DATE JAN 9 162 iste aah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ed STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 00595 CERTIFICATE OF DEATH 


Ot) ix ¢ } 4 — 
1. PLACE OF DEATH OF er 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before adtnission) 
e. COUNTY, ae 


Frederick oe Gmanwian. || “oie Mandan’: » COUNTY Frederick 


b. CITY OR TOWN (if ou ‘orporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
E sde Sa ae give neerest town) : k 
re Hours x Adamstomm —*. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS mm is UA iaiss 
Hi AFAI 
| Frederick Memorial Hospital { yes [_} No [XY 


“NAME OF First Middle last 4. DATE “Month Day tary oe 
DECEASED | OF 
(Typn or print) BESSIE MANZELLA BOWINGS | DEATH January 10, 1962 


[IF UNDER 1 YEAR 
Months eae: Deys 


|9. AGE (In yeers _1F UNDER 24 HRS. 


7. MARRIED [XK] NEVER MARRIED 8. DATE OF BIRTH 
Hours | Min. 


| SEX es j6. COLOR OR RAC 


Female | White WIDOWED DIVORCED [_] | 15 Apr 1886 


I-transit permit, Then please remove carbon papers. 
, cremation, or removal, and in any event, within 72 hoursalt 


The law requires that the death certificate be executed within 24 


| or attending physician, 
ate has been signed by the attending physician and completely fi 


s 
3) 
a 
ke 
cy 
9 
& 


3 should be detached for use as the burial 


ith the State Dept. of Health prior to burial, 


iled w 


death, Pag 
director, page 


TO FUNERA: 


TO HOSPIT: 


oe 
a 


a 
= 
ae 
o 
3 


12, CITIZEN OF WHAT COUNTRY? 


i at 


a) jrthdey) 
yrs. 
1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 

done during most ot working life, even if retired) | 


House-wor. | At Home | Park Mills, Md. 


P13. FATHER’S NAME -— 14. MOTHERS MAIDEN NAME 
James P. Perrell Annis Nichols 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT A = 5 
ogre, orftinkawn) Batis ae Te ber S913 Nic Nichols Ave. SE. 
° 


None 8 Mildred B. Kauffman, Washington 20, D. C. 


“Ji8. CAUSE OF DEATH [Enter only one ceuge per line for (a), (bl, ead (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OFS ADO DEATH 
TegEC ATE: CAUSE (e) — ee |. 25 . 


\\ DUETO . 
Conditions, if eny, hich ogee 


geve rise to immedieta cause 
(e}, stating the underlying DUE TO 
ceuse lest. i= 


= 
19, WAS AUTOPSY 


z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) s 
g a a To PERFORMED: 
3 ves [] No BJ 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& {IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City orfown) (County) (State) 
ray Hour e.m, While Not While | factory, streat, office bldg., ete.) | 

= int 19 at work at work | ! 


21. | certify that (1) (this hospital) ajtended the deceased from... é wy 19.@.2-that (1) (we) last 
saw the deceased alive on..... U, ‘M, from the causes and on the date stated above. 


Ons 
220. SIGNATURE 22b. DATE 


ATTENDING, MED STAFF |GNED 
Cused3. [lerncs, mp. |PHYS. ©] oiRecToR [J pHs. [] 11 Jan 1962) 
(22. PHYSHCTAN’S. a r = 22d, ADDRESS << 


nee iove) James Be Thomas, Me De 228 N. Market St., Frederick, Md. _ 


23¢. NAME OF CEMETERY OR CREMATORY 
Moynt Olivet Cemetery 


2Sa, REC'D BY REGISTRAR 


-y paTeJAN 16 '62 Cetin 0 i 


23d. LOCATION (City, town or county) {Stete) 
Frederick, Maryland 


2Sb. REGISTRAR’S SIGNATURE 


23a. BURIAL, mc | DATE THEREOF 


Busta (Specify) 1-1); 
"Us Hs WERE Sow USOks 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work bh KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


RELLES a iss ek opa cit tae) 


nn 597 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ON5IS 
\. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whare decoasad livad, If institution: Residence before edmission) 
~ > °. 

3 Frederick eR ees ey * COUN’ Pre deriek 

me B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL end give nearest town) 
gs write RURAL and give nearest town) 54 
53 exville <= Tae Knoxville | a Pe eee 
 _ ME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) d. STREET ADDRESS 1S RESIDENCE 
>. ; { ON A FARM? 
ay 
Biv Xx te M ountain rRead + Mevntain Read __ ves] C] nog. 
2255 3. NAME OF <a Middle bast Wiiaee sor Month ~~ “Day Yeer 
nO DECEASED OF 
= = 2 (Type or prini) Ferris ay Brawner DEATH 1 8 1962 
Gants ry "£6. COLOR OR RACE] 7, maRRIED [DUNever Marrieo [_] | 8 DATE OF BIRTH ASS ig IFUNDERT YEAR) IF UNDER 24 HRS. 
a = n ithdey) |“ Months| Da Hours | 
NLS Male White | wows ft vworceo—]| 9-25-1893 ee a ae il 
a 
ee 
Ertan 
2835 
7 o 
N 


Illinois U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E.Brawner Effie Ball 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address ‘ i 
(Yas, noner unkown) | (Ifyasgive werordetesofsarvice) 
We Mr .Jaek D.Brawner csbrwnewiek id, 
18. GRUGE OF DEATH [Enter only one couse per line for (a), (b), end (c).1 INTERVAL BETWEEN 
_PART |. DEATH WAS CAUSED BY: € tA. ONSET, AND DEATH 
IMMEDIATE CAUSE (a) JORONARY _ - THROMBOSIS. 21/2 _heur 


Fo wd_ QR YD) vue to 


Conditions, if eny, which 0 egress: ALS CLEROSTS a er ee rs. + 


gave rise to immediete cause 
(a), stating the underlying (| DVETO 
cause lest. {e) 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


o z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
= ERFORMED? 
i= 

Ri} _ = *: YES {0 no isl 

| 2De. EXTERNALCAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 18.) 

& | Primary (1 or IBUTING [ 

& | CAUuseE OF DEATH. 

x 2Oei TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stata) 

g Hour a.m, While __Not While fectory, street, office bldg., etc.) 

z com 19 al work [_] at work [_] f 


21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection Inquiry |3@¢ and in my opinion 
death resulted from: Natural causes Bes Accident fal: Suicide (=. Homicide Undetermined manner () 


8 A 4 CHIEF MEDICAL EXAMINER [a] 
= ACTUAL LE lab 1 ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
SIGNATURE M.D, 
DEPUTY MEDICAL EXAMINER fife 1/ 8 / 62 
EXAMINER'S B (0) Tia 
NAME (Type) OO, Thomas Address (Sireat, city, town, or county) Frederick 


“] 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 


22e. BURIAL, CREMATION, 2p. nel THERES 
B REMOYAL iSpacify) - soa 
HOY | Park Heights Brunswiek, Maryland 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


IERAL ADDRESS: 
PPE swniee Maryland mgs 10 '62 Outhun £ Frais 


4 should be forwarded to the Chief Medical Examiner’s Office slong with form PM3. Page 5 may be retaine: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fil 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEPUTY 
please execu 


VS. AISME 
5M 7/59 


Po"1222-62" ais ~~" ~~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89 598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ais 96 
1. PLACE OF pEnTA ae Pee 2 as % ~~] 2, USUAL RESIDENGE (Where dacaesad lived, If insfilution: Residence bafora admission) 
Bs rederic Al b. Col * 
cmmehies weYyland PPedefick 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
writa RURAL end giva nearest town) A 
Mt Airy 4 months x Mt Airy 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS 7 ~) a. IS RESIDENCE 
ON A FARM? 
= _. ! yes [_] No [54 
NAME OF First ~~ Midd 7 alae ar a) 4 Dae Month “Day 
F OF 
fivaitor ped Michel Wayne Brown death Janurary 3 49 
“5, SEX [6 COLOR OR RACE|7, MmarmieD [] NEVER MARRIED FE] | 8- DATE OF BIRTH 9. AGE (in yeors /IF UNDER? YEAR| IF UNDER 24 HRS. 
A last birthday) Meh Gevs. | Houa—2] one 
Male White wow] —oivorcev [] | September 8, 1961 re boa dal pee | iH 


/10a. USUAL OCCUPATION (Give kind of work 
done during most of working avan if ratired) 


None 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country), 


Frederick Co. 

14. MOTHER'S MAIDEN NAME 

Martha J. Hammitt 

17. INFORMANT Address 
Preston Wayne Brown, Mt Airy,Md. 


re ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


12, CITY, EN F WHAT COUNTRY? 
Use As 


| Preston Wayne Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, npg ps unkown) | (lfyesgivawerordatesofservice) 


16. SOCIAL SECURITY NO. 


None 
18. CAUSE OF DEATH [Enter only one cause per lina for (0), (b), and (e).) 


PART |, DEATH WAS CAUSED BY: . : 
.. IMMEDIATE CAUSE {a)_ Sufféacation = 
A 
7 . uf Me) DUE TO 
Conditions, if eny, which ce a 4 
gava rise to immadiata ceusa | Te rl 
(e), stating tha undarlying DUE TO 
‘causa last, te =i 
‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal] 19. WAS AUTOPSY 
5 ©) a ERFORMED? 
oo Ee 
= & Ci ‘eott * eft vex] No [] 
i. & 20a. E IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18,) 
| PRIMA! CONTRIBUTING [] st + 1 1 
Fe 8] Cause of Death, No injury Face buried in edge on mattress 
i 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF InURy gee eat 20f. (City or town) (County) (Stata) 
ala Hour e.m. Whifa Not While £7] Mtiectang grept, office bldg., etc.) | ) 7 
108 pam. 19_let work [1] at work FF Ya Home; Mt Airy Frederick Md. 


21, I certify that | took charge of the remains described above, held an Autopsy fx]. Inspection x). Inquiry 34, and in my opinion 
death resulted from: Natural causes [nh Accident ie Suicide fal Homicide ‘a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [~] 
Stile SL 7kosrrrta— sta DATE stoNeD 
SIGNATURE Map, ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER ical 1/3/62 


DIC. 


or its designated agent, prior to burial, cremation, or removal, and in any event witht 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PiMaxQa 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil pages Na 


please execera the certiticate, writing the word “ 


EXAMINER'S 
5 9) NAME (Type) B.O,.Thomas, M.D. Addrass (Street, city, town, or county) a +e __- 
fd 22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) | —(State) 
a REMOVAL (Specify) 
° Burial Jan. 5, 1962 Pine Grove Mt. Airy, Md. 
a 23. FUNERAL DIRECTOR 7“ ‘ADDRESS 24a, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
ee Olin L. Molesworth Damascus, Md. vrdan.8 '62| Arthur S. Kraus 


Pu ete DO ods 


by the funeral 


24 hours after di 


in 


Page; 


Then please remave carban papers. 


* permit. 


The law requires that the death certificate be executed with 


jal ar attending physician. 
Affer this certificate has been signed by the attending physician and campletely filled in 


PHYSICIAN 


‘@ 


ATTE 
y the’ 
‘CTOR: 


o 


the State Board af Heolth prior to burial, cremation, ar remaval, and in any event, within 72 haurs after di 


page 3 should be detached far use os the burial-trans 


TO HOSPITAL 
may be reta 
TO FUNERAL 


Py 


are 
zs 
ES 
2 

poms 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e Frederick marviand | ° "ATE Maryland BCOUNTY Frederiek 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} a 
Mt Pleasant Life “A Mt Pleasant 
d. NAME OF HOSPITAL (If nat in hospital, give street address) j d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | Ol FARM? 
Mt Pleasant Ble 33 yes A] Nol 
. NAME OF First Middle Last 4. DATE Manth Day tear 
DECEASED ii OF 
(Type or print) JOHN EDWARD BURRIER DEATH Jan, 18th .,1962 
$. SEX 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tae IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ft ‘a! rinday| Month: Day He Min. 
Male W lwioowen I) —«ootvorceo =) | Wet, 2* 1876 Be oral iBors | exe aM 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
armer Own farme Maryland U.S.A 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
JOHN W.BURRIER MARY C.BRUCHEY 
os WAS Ge geEED o IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO, } 17. INFORMANT Address 
fas. no, oF unknowr (i jive we dates of i i. 
No | ee ae y Mre John E.Burrier Mt Pleasant MD. 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
d IMMEDIATE CAUSE (a) teenZ Bette ‘2 


: / yi -DUETO 
nbn Re wih (b) Sarre Te Sere ter of 


gove rise to immediote 
cause (a), stoting the under ( QUE TO 
lying couse lost. to 


Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19.. cee 
< yes] not} 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

a OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 120. (City or town) (County) (Stote} 
5 aera: Yo. ee ae factary, street, office bldg., etc.) | 

= p.m. 19 Jot wark [J ot work H 


4 Z nates LY19.L Bhat (I) (we) last 


AE 192 and that death accurred at AQ. M, rh the causes and an the date stated abave. 


22b. DATE 
MED. STAFF plOne 
B__virector PHYS. 
22c. PHYSICIAN'S ~/22d. ADDRESS 


ATTENDING 
PHYS. 


oe re fs eT ee a 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 


Union Chapel Rural Libertytovwn KD 


ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
. r : 
Walkersville wD OAFAN 23 '6 alts AP ihe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


fOS00 CERTIFICATE OF DEATH NAGY 

* ros 

D a 1 es aticeal 2. ee ena perce (Where deceosed lived. If institution: Residence before admission) 

o oo. oO. 
£ Frederick MARYLAND Maryland °°" Frederick 
o b. RupaLe TOWN (If aus ever limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
5 crciaipaei aad 
E PPSASETSL 2 days ||X Frederick rural 
2 ie 4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS o. IS RESIDENCE 
@ Frederick Memorial Hospital Hansonville ves Q]_No Gt 

3. NAME OF First Middle Lost 4. DATE Day Yeor 


DECEASED 


(Type or print) FRAN Tike iG lie kK 


bam JANUARY 62 


Pages 1 and 
ter ~) 


$. SEX 6. COLOR OR RACE | 7: MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE (tn peor Tae) YEAR] if UNDER 24 HRS. 
‘ male white |woows ovorcot] | Feb. 20, 1893 6 yrs. tere oie 
a 10a. piece Saal ene Pree 10b, KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
S Laborer?” Farm work Maryland UsSaks’ 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Joseph Click Annie Humerick 
8 ise esas aaa USA Saladin 16. SOCIAL SECURITY NO. | 17. INFORMANT Address - 
£ ft baw 212-2)-5306 Mrs. Grace Slick Frederick, Md. RD3 
8 18, CAUSE OF DEATH [Enter only one couse per ling for (0). (6), and (<).] : INTERVAL BETWEEN, 
: ) INT HATES Ae UCtHo Perr prowiA SaAys 
= RS e g DUE TO P 


Canditions, if any, which w METRAstTatic TUMo 2 2 


gove rise ta immediate 
couse (a}, stating the under- ( DUE TO 


fren’ i C&Reivmoms OF LEFT Tons warnred //2yes 


‘ansit permit. 


the State Board of Health prior to burial, crematian, or removal, ond in ony event, within 72 haurs aft 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 
is certificate has been signed by the attending physician and campletely filled in 


i, 
5 
a rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOESY 
> 4 ‘ ’ 4 
yee |g Mat Nurecmon ves 0) NOB 
ee) = | 20c. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
ae, & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ese G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
sts & |20c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
so ea Hear eaee While Neb chile, factory, street, affice bldg., etc.) | 
si? g at work [[] ot wark [7] { 
ie r : . 
3s 21.1 certify that (I) (this haspital) attended the deceased fro Re Pe 162, to ARNE. 1962, that (I) (we) last 
Par vs 2 
28 sayethe deceased alive and AN © __ ed, and that death accurred atfO‘ZM, fram the causes and an the date stated abave. 
Bees Seal 22b. DATE 
< 25° ATTENDING ED. STAFF SIGNED 
* g 2 M.D. | PHY: Director ()  PH¥s. 2) 
2 ] Pe. PH 22d. ADDRESS 
2828 John H. Teske lk W. Patrick St. Frederick, Md. 
Se ee el ee ee a a Se i el eee oe ee ee ee 
S38 BY aq. BURIAL, CREMATION, | 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or oun (Stote) 
Qe2o Brerdvet speci) | [Qu 62 Lewistown Cemetery Lewistown, « Fred. Co. 
ce a 
fee! SIG Ee ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Pact 
as 
=> 
2a 
iis 
“SE 


Ca ; 4 Thurmont, Md. |... WAN 10 '62 Ca oF gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iat 
FOR STATE 


Conditions, if eny, which (b) Cte a ie Pa one 7- 


gave risa to Immadiata causa 
(a), steting tha underlying 


DUETO 


{c) 


ays) 697 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Nas 4] ye 
HEALTH DEPT. |=: PLACE OF DERTH aia 2. USUAL RESIDENCE (Where deccesed livad, i inslilution: Residence before admission] 
se 2 3 STATE b. COUNTY 
@: rederick _ 3 __omarvianp || °°" Maryland Frederick 
free . caTY Te (if ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town} 
Bie wr ands ss 

238° rr der Law Lhour || // Frederick ’ | ie 

) is 1 | a, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
pa 4 

se: .. Frederick Memorial Hospital al 407 Magnolia Ave. | ves -] not 
re BS8 3 NAME oF ‘ ~ First "Middle la As "DATE “Month ‘Dey ‘Yoor 
SERED | firemen Albert Martin  Coblentz | Sim 1 2 

= és a 5. SEX 6. COLOR OR RACE) 7. MARRIED I= ] NEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEA 24 | 
oxy GC ns ' be’ bisthdey) |Months| Deys 

58 Eas male white wipowED [] —bivorcep [[} robin 883 yrs. | 
SeaPuve 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo aN fone during most of working life, aven if retired) 

S38 rS insurance agénv nsurance compa Maryland U.S. 

re és = 13. FATHER'SNAME ) 14. ROTH 'S MAIDEN NAME — in 

—~ “4 

Mes Martin Calvin Coblentz Frances Brandenburg . 

208 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address FO7 Magnolia five 
zao- (Yes, no, or unkown) | (Ifyas give werordetas of servica| hy 10. 1382+ 

wefee no 14-10-1302hirs. Hattie Coblentz,Frede ick, Md. 

2 § = 18. CAUSE OF DEATH [Enter only ona causa par line for (e), (b), end (e).. 5 te ~} INTERVAL BETWEEN 
ae 2 PART I. DEATH WAS CAUSED BY: a EN PeCeL GNC yy 
352 IMMEDIATE CAUSE (e) ~ i ale 

3 o y 20: (a) DUETO 

3 

a 

3 

& 

; 

= 

a 

2] 


Nor Fa PART Il il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
oO PERFORMED? 
4 
3 YES Xl no [] 
KE | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Hl of itam 18.) = Va 
= PRIMARY (] or ONtmELINIG v s 
RSE ON Da temenrd td gPeluad th fy avatar 
CAUSE 01 Sb. Ae? te on Di eisd Cay 
< 20. TIME OF INJURY Month, Dey, Yeer 20d. INJGRY OCCURRED | 20e. ae OF ee ws eal j 20f. (City or town) {County) (Stale) 
6 Hour_yeen, While __Not Whila, clory, sirget, office bidy., ete.) | 
g IS om, tohe% fat work [7] at work KJ 1 Bea y} 


21. L certify that | took charge of the remains described above, held an Autopsy fX], Inspection XJ. Inquiry fe] and in my opinion 
death resulted from: Natural causes A. Accident es Suicide ini Homicide fe Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


. en 


certificate, writing the word “pending” in 


IC. 


or its designated agent, prior to burial, cremation, or removal, and in a 


.e) 

o 
+ 
ro 
i 
3 
5 
= 
3 
= 
oi 
2 
iS 
5) 
2 

3 

z= 
2 
3 
z 

a 
2 

G 
t 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 1 and 2 with the State soar 


Ae 

2 

a ACTUAL 

SIGNATURE LAA gp, ASSISTANT MEDICAL EXAMINER [7] : DATE SIGNED 
RI 

3 2 EXAMINER'S DEPUTY MEDICAL EXAMINER BR] We cy yD, 
Bs NAME (ps) Dr, B, O, 7 5 Sr. Addrass (Street, city, town, or county} : 2 & 
fie 2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, of country) (Stee) 
ag REMOVAL (Spacily) 
Qa ils 1/27/1962 |Reforned Cenetery Middletown Md. 
ig ‘23. FUNERAL DIRECTOR ‘ADDRESS 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


nth £, Kasiat 


vs. aisMe ©) 
5M 7Js9 © 


Gladhill Company, Middletown, Md. pavAN 3 0 '62 


after, 
funeral 


i 2 fi 
s 1 and 2 should 


sled in by 
within 72 oe deat! 


carbon papers, 


ve} 


e attending physician and completely, 
1" 
I, and in a: 


The law requires that the death certificate be executed within 24 
Then please re 


ING PHYSICIAN: 
ined by the hospital or attending physician. 


‘OR: After this certificate has been signed by th 


@: 


LOR 
may 
1, DIRE! 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HoOSPIY 
death. Pa 
TO FUNE! 


VR AIS (4) 


\ 
15M 7/61 Wa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak NfEN? CERTIFICATE OF DEATH OG EU 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


“conn Prederiek ea Ser ylend + coun’ Fre deriek 


b. city OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN (it outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
(Rural )Knexville A(Rural )Knexville_ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
wag otersville a ee =. Potersville = __| ves] Nog] 
AME OF First ~ Middle - tat 4. DATE — Month Dey Year 
DECEASED OF 
(ceri)  Nerman Wesley Comer ag 1 27 19 ‘62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRT 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED BEBMEVER MARRIED [_] bast birtheey) a a 


Months] Days 


12, CITIZEN OF WHAT COUNTRY? 


Hours Min. 
Male White 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wows [] _oivorcto [| 1~3~1925 


10b. KIND OF BUSINESS OR INDUSTRY 


37 = 


Ii. BIRTHPLACE (County & Stete, or foreign country) 


ail earrier U.S.Gev. | Marykand pete Oe Pee Me a, 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
F,Comer | % Rachael Goode 
15. WAS DECEASED EVER IN. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 
es rid WS eh a Charles K,.Com ~ Stns sae) 
18. CRUSE OF DEATH [Enter only one cause per line for fe), (b), end (e).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 4 


ao | DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 

(a), stating the underlying ( VETO 
cause last. a A © 


ERVAL BETWE 
ae) AND ae 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO Ve 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [[] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
inde athe While __ Not While foctory, street, office bldg., etc.) | 


ae 19 et work [-] et work [_] 


21. | certify that (I) (this hospital) attended the deceased mee (xX. fF... 
saw the deceased alive on..... 7 fa 


MEDICAL CERTIFICATION 


jeath occured |, from the causes and on the date stated above. 


22e. SIGNATURE 22b, AG 
ATTENDING, STAFF IGNED 
mo, | PHYS. B becron OO prvs. 1 / 2 9/ 6@ 
22c. PHYSICIAN’ 22d. ADDRESS * . 
NAME TRO) 9d tr aoa suith Brunswiek, Maryland — 
238. BURIAL, CREMATION, | 23d. LOCATION (City, town or county) (Stete) 


. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
eee al 


ial | 1-30- 196 2. Park Mei chts 


RAL ECTOR'S SIG] RE ADDRESS 
) Veen 3p —Brunswiek L,Maryland 


‘I Brunswiek, Maryland 
25a. REC'D BY REGISTRAR p REGISTRAR’S SIGNATURE 


JAN 3 0 6 Crthag &, Hinae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Fo Y 6) DUE TO 


Conditions, if eny, which (b) 
geve rise to immediste cause 
(a), steting the underlying 


DUE TO 


(e) 


Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
PERFORMED? 
Fracture of Left Hip es [] No cg 


20e, EXTERNAL CAUSE WAS WAS 
PRIMARY [] or CONTRIBUTINGX] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED, {Enter neture of Injury in Pert | or Pert Il of item 18.) 


Fell at residence 


the word “pending” in pencil in tem 18. Give Pages 1, 2, 
|, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


FOR STATE 52603 MEDICAL EXAMINER'S CERTIFICATE OF DEATH o iB] 

HEALTH DEPT. 5: PLAGE OF DEATH —— 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
| ees © e. STATE b, COUNTY A 

Oe _ Frederick __ ___ MaryLanp Maryland Frederick 

if = 7 b. CITY tae (er outside Part limits, c. LENGTH OF STAY IN Ib ||. €, CITY OR TOWN {lf outside corporate limits, write RURAL end give neerest town) 
Sen Pret nd give neeres! 

2gee eric Since 1~1-62 || Frederick-Rural RD#6é 

Be? 5 -"d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ | d. STREET ADDRESS @. 15 RESIDENCE 
my ON A FARM? 

3 @ _ Frederick Memorial Hospital _ _ Meadow Read ves] Nop 
rege ‘3. NAME OF — First TEhidde” & aoe ole = (4. DATES ~. a Monih Dey Yan aa 
Ses. DECEASED OF 

sete (ype or pri MARY LOUISA CROMWELL DEATH January 9, 1962 

am = S. SEX =————s—«*«'S. COLOR OR RACE] 7 Married [Ey never married [7] | 8 DATEOF BIRTH at Sr naeas IF UNDER YEAR| IF UNDER 24 HRS._ 

i hs] Ds 

Ee a3 Female White WIDOWED. bivorcep [_] 1? Jan 1880 8 yes. a "| Sra Wil oy 

= z= 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S an at during most of warking life, even if retired) x rd 

syech ouse~wor) At Home Ijamsville, Md. USA 

2 f= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ——— - 

a Ea 

Bees John Milton Baker Mary Margaret Covell 

te “Hg et WAS nea oe aes INU.S. id eae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Es = fes, no, or unkown) | (Ifyesgive werordetes ofserviee 

Zeeee ° 217-18-7262 | John We Cromwell (Same as item #2) 

3 “3 = | 18 CAUSE OF DEATH [Enior only one ceuse per line for (e), (bl, end (cl) ~~) INTERVAL BETWEEN 
ge 25s PART I, DEATH WAS CAUSED 8Y; Cerebral Hemorrhage Shays peeerath 

+ IMMEDIATE CAUSE (e)__ detitlon 5 4 “ jaye 

3 

zg 

3 

5 

4 

38 

3 

$ 

2 

i 

4 

: 


MEDICAL CERTIFICATION 


: [ 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED, . PLACE OF INJURY (Home, ferm, | 20f. (City ortown) —~—«(County) (Stete) 
5 2) 3 How WRK yy gD |Win Net Wilege TY Wgeraeol Mel! BOE rederick-Frederick-Mde 
i 21.1 certify that | took charge of the remains described above, held an Autopsy lim! Inspection [x] ix. Inquiry (at and in my opinion 
OF death resulted from: Natural causes [eal Accident Suicide im Homicide im} Undetermined manner iE 
ee CHIEF MEDICAL EXAMINER [_] 
w ser, feo 2 rs, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] 


1 Jan 1962 
Address (Street, city, town, eee 


22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF ¢ country) — 


Mt. Carmel Cemetery Frederick County Maryland 


£8 BESS 4. 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
rick, Maryland 


pate YAN 15 "62 Ontua £ Krants 


EXAMINER'S 
NAME (Tyre) Be Oe Thomas, Me De 
22a. BURIAL, ener | 22b. DATE THEREOF 


eae 1 (Specify) 1412-62 


He HOKE Wn ison 


or its designated agent, prior to burial, 


TO DEPUTY; 
please execti 


DF 


Ys. AISME 
5M 7/59 


ee 


— 


24h 


oe 
by the fun 


in 


#s t and 2 should 


in 
tad 


it permit. Then please remove carbon papers. 


ate has been signed by the attending physician and completely 


| or attending physician. 


is cer! 


fter th 
letached for use as the burial-tran 


ING PHYSICIAN: The law requires that the death certificate be executed withi 


id by the hospi 


Al 


RA 
ay be 


° 
DIREC’ 
3 should be d 


» 
>TO FUNER 


a 


> director, page A é a ae 
SZ _ be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Pa) 


TO HOSPIT. 


a 
= 
= 


» 


=, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wuibh2 


PLACE OF BP. : 0 4 


CERTIFICATE OF DEATH 


COUNTY . 
Frederick 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before admission} 
a, STATE b. COUNTY, 


Maryland frederick 


MARYLAND 


b. CITY OR TOWN (if outside corporate mits, 


¢. LENGTH OF STAY IN Ib &. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 


Rurett Hhuerecsv 35 years 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


d. STREET ADDRESS 


} ‘Last 


3. NAME OF 


DECEASED bg 4 DRTE 
(Type or print) Russel Ga Crone DEATH 
5. SEX 6. COLOR OR RACE| 7, MARRIED [A Never marniep [-] | 8. DATE OF BIRTH 
mal. white wipow:D pivorceD [[] | 10/7/1885 


Rural Middletown 


|9. AGE (In years 
last birthday) 


@. IS RESIDENCE 
ON A FARM? 


IF UNDER YEAR| IF UNDER 24 HRS. 
agrte| Days | Hours | Min. 


26.1 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_ carpenter 
13. FATHER’S NAME 


Robert H. Crone 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? bt SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewarordatesofservice| 
no 19-12-2387 


“] 18. CAUSE OF DEATII [Enier only one cause pf Ie yor (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


C} 
L+ 20°73 DUE TO 


Conditions, if any, sf, (b) 


10b. KIND OF BUSINESS OR INDUSTRY 


construction _ 


May V. Stone 
17. INFORMANT = = 
Mrs. Russel Crone, 


DALE 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Use. Pp. 
~ Address = 
Middletown, Md. 

| INTERVAL BETWEEN 

oO ATH 


DS Ree 


gave rise to immediate cause 


(a), stating the underlying (| DUETO y Ov 
a ‘ torte C& , ADL AL 
PART ll. OTHER SIGNIFICAN; ite Ce IBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL ‘SE CONDITION GIVEN IN PART 1(a) 


=a 
19. WAS AUTOPSY 


While Not While 


factory, street, offica bldg., etc.) | 
at work [_] at work [_] 


Hour 


a.m, 
p.m, 19 


21, 1 certify that (I) (this hospital) 


tended the deceased from... RSLs, SE 


. 


occure 


PERFORMED? 
(“C1020 Alec pepe © epee. |] 
20a. ACCIDENT WAS UNDERLYING {2 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natu of injury in Part | or Pact Il & item 1B 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 


wy Maerthat (1) (we) last 


id ak/S/m, from the causes and on the date stated above. 


ge ss : ATTENDING MED, STAFF go ene 
£O mo. | PHYS.  [[]_ director [-] pHs. [} 
22c. PHYSICIAAS OE hea 22d. ADDRESS . ai 
NAME (Type) = . 
| NAMED A. Talbott Price ae Jet hers ris. 2 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


burial 1/31/1962 
24 FUNERAL DIRECTOR’S SIGNATURE 


Gladhill Company, ™ 


‘23e. NAME OF CEMETERY OR CREMATORY 


Reforned Cemetery 


‘ADDRESS rs 
dletown, 


me 


23d, LOCATION {City, town or county) 


25, REC’D BY REGISTRAR | 25b. 


(Stata) 


REGISTRAR’S SIGNATURE 


Oethua_f Host, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


anes CERTIFICATE OF DEATH NHR 


= 


je 4 
tor, 


© 
ec! 
jould be filed with 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, COUNTY on sake vaee, a. STATE b. COUNTY 7 
Like LL AS 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR OWN (IF outside corporote limits, write RURAL and give nearest town) 


°° 

e 

3 RURAL and give nearest town) hi y 

2 

5 rede lel 1? Yan. |X Se: 

£ 7 . NAME OF HOSPITAL {et nat in hospital, give street Leica) TI d, STREET ADDRESS. e. IS RESIDENCE 

3 @ ¢ q oR INSTITUTION f ‘ \ ON A FARM? 

a . Atel Las lets eect. Cac Z Yes [NO 
3. NAME OF First Middle tast 4. DATE Manth Doy Yeor 


DECEASED 


(Type or print) HEL iE Beane Cr, M Beaty Da a 19 6% 


S. SEX 6. COLOR OR RACE |7. marrieD [Z/NEVER MARRIED CO |. ATE oF BIRTH IF UNDER al IF UNDER 24 HRS. 


Pages 1 andj 


rs after death. 


9. AGE 
fees, bey] her Do) 
i) wioowep [] pivorceo [] Mb, (SIO V/s ionths | Doys 
V1. BIRTH 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY CE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


I HO ree OWN. oe s USA, 
) 113. FATHER'S NAME 14, MOTHER'S MA/DEN NAME 
eae? CO , : , 
th ie nad NA ry td y A V. GisactE,. 


Hours Min. 


72 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. $0 ai L SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) IIf yes, give wor or dates of service) 
| = — sEalewteacle Ws Grasse, R35, Hteabersideay rel 
1B. CAUSE OF DEATH [Enter only one couse pef)line fpr (0), (b), ond (c}] INTERVAL BETWEEN 
ONSET AN biler 


Then please remave carbon papers. 


buriol, cremation, ar removal, ond in any event, withy 


Conditions, if ang, which (b) 


The law requires that the death certificate be executed within 24 haurs after death, 


his certificate has been signed by the attending physician ond campletely filled in 


oe gave rise ta immediate 
oe couse (a), stoting the under- ( DUE TO 
Aone lying cause lost. a 
88s /\1z% Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 119, WAS AUTOPSY 
$25 Us is = = a a PERFORMED? 
; = 
£ = yess] no 
ag. vu 
oS = | 200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 18.) 
co. = a 
3522 E | OR CONTRIBUTING CJ) CAUSE OF DEATH 
zece © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County (Stote) 
Sste 2 Heer ieecaee ile Not wile factary, street, office bidg., ete) | 
z_25¢2 = p.m. ot work [} at work 
58 
5 21.1 certify that (1) (this haspital) attended the deceased from.______. ita) ees {A __,. 19.6. 2that (I) (we) last 
fy P 
) 6s saw the-deceased alive an________ Re whee and that death LUN te pie the causes and an the date stated above. 
r= 5 38 22a. SIGNATURE 7b.DATE 
Zant ATTENDING MED. STAFF 
P ae LALA np. AVNER M.D. | PHYS. Director Pry. 0 
OME De 22. PHYSICA me 22d. ADDRESS 
geaae NAME (Tyd 
rede 
ae ~ 2 
3 Cee 720, BURIAL, CREMATION. |Z, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 1, pr county} (State) 
>> MOVAL (Spec 
232 36 Being. | 1/5/62. Dn Sw. 
E95 oF 3 
eae R 24. FUNERAL DIRECTOR'S SIGHIATUKE ADDR§SS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
RB |) s)) 7€. tee aye tLe i ae 
nie ANE + Bas Wak hen. 4 pateJAN 862 | Contos f, Pina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pete) 


— 


LAND 


Ny 


big 


CERTIFICATE OF DEATH 


done during most of working lifa, aven it retired) 


Housewife _ | Ab home 


13, FATHER’S NAME 


10x. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY y 


Virginia 


M4. Pe S MAIDEN NAME 


BIRTHPLACE (County & Stata, or foreign country) 


U.S.A. 


] 12. CITIZEN OF WHAT COUNTRY? 


Fae jnfaes 

5 2 

eaerke 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Rasidanca befora edmission) 
oce M e. COUNTY STATE b. COUNTY 

a. 

post AVE Frederick _MARYLAND _ Marylan or. Frederick _ 
=u2 b. CITY OR TOWN [if outsida corporala limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY GR TOWN (If outside corporeie limits, write RURAL and give nearast town) 
35s write RURAL end give nesrast town) | ; 
'e" 5 indabona Conv.& Rest Heme $2 years Jefferson 

= Ven d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d, STREET ADDRESS | a. IS RESIDENCE 
@: | ON A FARM? 
ae _Braddock Heights ,Maryland. | ' Jefferson ,Maryland. ves [] Nok) 
o 3. NAME OF First Middle Last 4, DATE Month Day Yat sy © 
oes DECEASED OF 
eae Bite les Lillie May Fawley | PRATH SanuARyY G 196 2 
2 ES 5. SEX 6. COLOR OR RACE|7, mappieD [-] NEVER MARRIED |] | 5. DATE OF BIRTH /9. ce indaar [aon | aeRBER aaa 

x Months ays lours ‘in. 
e 
58s Female | White | wow: fx) — oworc (] |May 11,1873 i | | 
BS? 
ae 
yep 
225 
= 


ing pl 


Dan Fry . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (IFyasgivewarordatesofseryice)| 


No 


Then please remove carbon papers. 


None 


s that the death certificate be executed within 24 h 


in. 


|Ida Bowers 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


| Mrs .Charles E.Stunkle,Peint of Rocks, Maryland. 


18. CAUSE OF DEATH [Eniar only ‘ona causa par jae tor (a), {b), and (c).] 
PART I. DEATH WAS CAUSED BY: gE 
IMME! NATE CAUSE (a) - 2 


Addrass 


INTERVAL BETWEEN 


g 3 et 
£ _ DUE TO , 
Fa Conditions, if any whith (b) (arb COG Procter lige Gf AOS 1s{/O se 
Pe gave rise to immediate ceuse 
= (e), stating tha underlying ( OUETO 
couse last. te) : 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


item Stila” 


fter this certificate has been signed by the attend! 


by the hospital or attending phys! 


ING PHYSICIAN: 


@: 


MEDICAL CERTIFICATION, 


Zand 


Geath occured al... 


Neaseeh 


PART Il. OTHE! Wi: Dus Doi Peet een CONTRIBUTING TO DEATH TO DEATH BUT e “RELATED TO THE TERMINAL DISEASE i GIVEN IN PART 1ia)) 


LE aaa DESCRIBE HOW INJURY “0 “(Enter natura of injury in Part | or Part Si 


19. WAS AUTOPSY 
PERFORMED? 


vs (te i 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stata) 
ed While... ONG wees | fectory, street, office bldg., atc.) | 
19 et work [_} at work 1 


19le.ethat (1) (we) last 


..M, from the causes and on the date stated above, 


J 
21. | certify that (I) (this hospital) attended the deceased from.., 
iL 


5309 saw the deceased alive on...... 
ere 22e. SIGNATY) 22b. DATE 
a ATTENDING MED. STAFF 1 8 6 SIGNED 
Ce Mo. | PHYS. DIRECTOR PHYS. 2 


22c. PHYSICIAN'S 


me 
m; 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


pea | NAME Myre! 4 Talbert Brice.M.D. | Jefferson,Maryland. ee oe 
22n 230, BURIAL, SENG, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sarai (Stata) 
ozo jal 1/9/62 it er Lutheran Cemetery | Jefferson, Me. 
Ey a (4) aX 24 FUNERAL DIRECTOR'S SIGNATURE fir a kd p00 Sa ae poe REC'D BY peels 25b. REGISTRAR’S SIGNATURE 

15M 9/60 \ -E.Etechisen & aan el, lea JAN Sy 62 > Cnthun f Keats 


TORS 2-155 62 Fila 307 MARYLAND EPARTMENT OF HEALTH 


Divisfon of STATISTICAL RESEARCH AND iS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

OR STATE 4 0607 os MEDICAL EXA. CERTIFICATE OF DEATH H1252 
EALTH DEPT. 1 BLACear DEATH al 2. USUAL RESIDENCE {Where daceesed lived, If institution: Residence before — 

© ke TAT| b. COUNTY 

oy FREDERICK manviano || VIRGINIA 

am “ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL end give neerest town) 

5s write RURAL and give nearest town) 

g3 REDERICK SZXK-°2 


.) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ADDRESS. e IS RSD 
2 bf. [FREDERICK MEMORIAL HOSPITAL —_ __||_1330 RICHMOND ROAD _ a gies ieiineiiat 
2 3. NAME OF First Middle Fs Last 4. DATE Month Dey ¥ 

° DECEASED OF 

= Sere ae Te BETTY JO ___ FEATHER pend a 28 19 62 

= 5. SEX 6. COLOR OR RACE|7, ARRiED FF] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2, O hesterarea)) Bets Days | Hours | Min. 
5 Female White wipowen [_] DIVORCED [_] 2-9=32 29 vn. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


ida, USUAL OCCUPATION (Giv. 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cou y) 


done during most of working life, 


Steno. <Typi st_ 
13, FATHER’S NAj 


Thomas E. Cox 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof servica) 


No 
748. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


, _ UAMEDIATE CAUSE (2) ____Gunshot wound of heart. x <== 
gq 8 / xX DUE TO 


Bakerton, West Virginia 


TA MOTHER'S MAIOER NAME 


Eve V. Crim 
17. INFORMANT * Address 


Mrs. E. V. Cox-Kearneysville, West. Virginia 
a YSUhASs ate 


N 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


Conditlons, if ony, which (b) 
gove rise to immadiete cause 


= This certificate should be executed within 24 hours after death. If any delay is necess 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


5 
a 
pe 
2 (a), stoting the underlying (° PUETO 
a couse last. (e) Es 
B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
2 = aera ‘ORMED' 
vv Ee 
= rl 7 >. . , | Yes By xe Gy 
ni i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part Il of item 18.) 
2 & | PRIMARY [) or CONTRIBUTING 
= & | CAUSE OF DEATH. 
FE) a aa = a ias_shat, husband - ass eas ee 
a= § | 20e TIME OF INJURY “Month, Day, Your | 20d. INJURY OCCURRED’) 20s. FLACE OF INJURY (Heme m 201. (City or town) (County) (State) 
= a Hour em, While Not While factory, street, office bldg., etc.) | 
% 2 1=28 19 62 |atwork{] atwok | Unknown i Unknown 
¢ 
g 21. 1 nT ina I took charge of the remains described above, held an Avene Inspection Oo Inquiry im} and in my opinion 
te 
oe death Ited f Natural 2: Accident |_|, Suicide Homicide [XX] ip.¢} Undetermined manner 
5 eal resulte rom: jatural causes ie CCI Ja} Oo 
Es ¢ Q CHIEF one EXAMINER 
£ 
= CTUAL Las } 5 ASSOCLA DATE SIGNED 
4 SIGNATURE Be. M.D. iy 
DEPUTY MEDICAL EXAMINER 329 
8 2 EXAMINER'S Oo 1-29-62 
pozes 7 NAME (Tye) PETER W. RIECKERT, M.D. Address (Strest, elty, town, or county) h 
<4 a, Ze, BURIAL, CREMATION] 22. DATE THEREOF ary NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
Aas — REMOVAL (Specify) 
gavos 2-1-62 _| Rosedale, Cemetery Martinsb Wes nia 


2d4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S ark 


23. FUNERAL ATES ADDRESS 


Lt 9 tlc Lekbe! dfjeg/ KOLB | pp Pied. 


YS. AISME 
5M 9/60 


OATBN 2.1698 | Cutan Pye 


“eraee 
feos GS 
Siete he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEA iG AS 
s Bz Item 
a ¢ 3 |}. PLACE oF DEATH 2, UBUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
@: 3 ONT’ Fredoriek + SATE Maryland b CONT’ Finederiek 
Bees b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bs we RU Lea pieerearey| Wn) Lad 
'~ run Life ) Brunswick 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. + 2, IS RESIDENCE 
2 ttpyit ve ‘ON A FARM? 
9. in East "D * 92h. Haet "Dp ves L] No [aeae 
Li. ne LL a) «BATE “Month Dey = eet) 4 
DECERSED 
(Type 0 prin! Osear Philmere Fleek DEATH 1 29 1962 
SEX 6. COLOR OR RACE|7, MARRIED PRFWEVER MARRIED [-] | 8» DATE OF BIRTH 38 % 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Di Hi Min, 
Male White wipowen [] _bivorceo [1] Ne Ath LZ, 68 ys. a ale ae 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) W2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired ear repairman B.&s0.RsR.C Maryland | U.SeAs 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Martin Fleok 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Hyes give waror dates ofservice) 


No 


Sarah Alexander 
17, INFORMANT Address 


Mre Ernie_ Fleek, B ea eee 


quires that the death certificate be executed within 24 h 
gned by the attending physician and completely filed 


insit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours 


¢ 18. CAUSE OF DEATH [Enter only one couse par line for (al,gb), ond ().] TERVAL BETWEEN 
‘3 PART |. DEATH WAS CAUSED BY; " on aA CRS aera Y 
Ed / t IMMEDIATE CAUSE (e) VAAL. A ee ele “EL = 
te . 
faa “fe DUE TO 
3° 7 F 
afe Conditions, if eny, which (a, a a2 a. m) 
oes 93Ve rise to immediate cause 
= 2 of (e}, stating the underlying DUE TO 
sae, soot SS ee AS Se eee ee ee ees . 
ae = , 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
23 { 
Osos : ves [] no [] 
neg 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part {or Part Il of item 18.) ° 
Deo ‘OR CONTRIBUTING [1] CAUSE OF DEATH 
REE U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, > 2Df. (City or town) ~~ (County) (State) 
Bu Rade tate While Not While factory, street, office bldg. etc.) | 
nig: 9 et work at work . | 


ee 


saw the deceased alive on. ~ and that death seca at..fc..M, from the causes and on the date stated above: 


220. SIGNATURE 
4 
WINER 


22c. PHYSICIAN'S. 


21. t certify that (I) (this WIL: attended the deceased from... cH Mat (l) (we) last 


RA 


TREC’ 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


lay b 


LO 
S 


SIGNED 
ms ih Sieg Bao Mo fey Jes 


22d. ADDRESS 
3 


Bog 
= oO NAME (Type) 4 
Boe | disks P Wa WALL ysl 
2s i 23a. BURIAL, tee 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or a inty’| 
REMOVAL {Specify 

ore Buria - =62 Park Keithtes Brunswick, Maryland _ 

AL ¢ 3B ‘CTO! ADDRESS: «a 25a, REC'D BY ie we REGISTRAR’S SIGNATURE 

Brunswi - Maryland re FER 1 '6 Mi hn 


VR AIS (4) 
15M 7/61 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UGE 


— 


s 82 = — 
s 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad lived, If institution: Rasidanca befora admission) 
25 a. COUNTY a. STATE b, COUNTY 
wen Rrederice 52 MARYLAND || Maryland Te c 
= Sain kt b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
=~ 35s writa RURAL and giva nearast town) 
arses Rural _- Myersville | 78 years _ Rural - Mye reville _- 
= E XK d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS a 15 RESIDENCE 
= a 
5 ov R ves (J No [_] 
SF Route # 1 Route ts an, = 
3 2 $ ar pidge es # First Middle Last # Aandi ghland ‘Day “Yaar 
2 af | ° OF 
g 28 (Typa or print) CHARLES R. GAVER | pEATH January 22 1962 
eee SSE "16 COLOR OR RACE/7. MapRieD [AENEVER MARRIED []| & CATEOFBIRTH =|, AGE (In years |JF UNDERT YEAR| IF UNDER 24 HRS. 
3 2 re) = last birthday) eee Days Hours Min, 
. 88 male white winowen[] _oivorceo [] | January 30,1883 78 
% =e Ta, USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 33 dona during mgst of working lifa, aven if ratired) 
BE > ermer own general farm | Frederick Co. Mad, | U.S.A. 
ag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aa 
$a Phillip Gaver __Elizabeth Hooper | Tie 
« 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
8 (Yas, no, or unkown) | (Ifyas give waror dates ofservice) 
= _ ne | i. none Mrs. Katie Gaver, Myersville, Md. 
18. CAUSE OF DEATH r only. se Qp¢ line J, (b), and (c).. eo INTERVAL BETWEEI 


‘ian. 


fter this certificate has been signed by the attend! 


PART |. DEATH WAS CAUSED BY, 
>) IMMEDIATE CAUSE (a) \ 


oT at, | DUE TO 


Conditions, if any, which tb). 
gave risa to immadiate cause 

(a), stating tha underlying ¢ OVETO 
causa last. te) 


PART Il, OTHER SIGNIFICANT COND! 


ONSET AND ae 


Ee iat re: 


-transit permit. 


The law requires that the death certifi 


id by the hospital or attending physic 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No [— 


2Da. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 


2Dd, INJURY OCCURRED 


Whila Not Whila 
at work 


ital) attended the deceased from<f—@ 4A... Se Loves 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. I certify that (!) (this 


2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) Grete) 
factory, straat, office bldg., ate.) | 


ING PHYSICIAN: 


Al 


should be detached for use as the buri 


MEDICAL CERTIFICATION 


19 


CS ha (l) (we) last 


i 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


a 

S59 saw the deceased alive on. Alder. he O...19 $2. death occured at. M, from {ff causes and on the date stated above. 

Pad , SIGNATURE ce 22b,, DATE 
6 Pa mee ATTENDING ED STAFF y a res SIGNED 

og ZA Mo. | PHYS. pirector [] PHYS. [] a 3~ 
Hoe Oe | 22e, PHYSICIAN'S % , r "| 82d, ADORESS ¥ 
= NAME {1} 

Bee ba > welt” J Elmer Harp 4 
Orc s3 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
mah eo REMOVAL (Spagify) 
ovgns Burial iJan.25,1962| St. Pauls Luth 
rs ¢ ff Tg: ADDRESS 25a. REC'D BY REGISTRAR | 25b: REGISTRAR’S SIGNATURE 

vr AIS (4) 24 FUNERAL qa gy eae eS a. TAN 2 8 62 ‘ 

a * aul ¥, Bittfe, Myersville, Md» 


1 


i 


a 


in by the funers 
1 and 2 shoul 


} 


hours’ alter death, 


pers. 
73 


The law requires that the death certificate be executed within 24 


| or attending physician. 
ate has been signed by the attending physician and completely 


ING PHYSICIAN. 


ined by the hos; 


: After this cert 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


R Ay 


ay 
TREC’ 


> 


> TO FUNERA 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT: 
death, Pag! 


ss 
a 
a 
= 


a 


iM 9/60 


% 


: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W.-PRESTON STREET, BALTIMORE 1, MARYLAND 


OO617 CERTIFICATE OF DEATH MHGOR 


PLACE OF DEATH Ttem H-riin- Teenie heen an daceased lived, If Institution: Residence before — 
23. COUNTY a. STATE 


Frederick MARYLAND Maryland COUNTY Frederick 


MEDICAL CERTIFICATION 


b, CITY OR TOWN [if outside corporate limits, || ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and giva town) 
write RURAL and give nearest town) 1 
Frederick | adyears || // Frederick = _ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give fies address) d. STREET ADDRESS map 
_615 Taney Avenue / 615 Taney Avenue ves [] No B 
3. NAME OF | ~: “First = Middle Last | 4. DATE ~ Month Day Year 
4 OF 
iii leila Theresa Gentilman DEATH January 2 19 
5. SEX 6. COLOR OR RACE) 7, marRieD [~] NEVER MARRIED [-] | 8- DATE OF BIRTH |. AGE sera Ie UNE RTYEAR| If UNDER 24 HRS. 
st birthday) | Months] Days | Hours | Min, 
Female White wipowen ff ovorceo[]| Septe Li, . 1876 85 vs. r¥ 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Homemaker vie. See a: | UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ventri Pre Grace Germano : . as 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFOR Address 
(ogure, ‘or unkown) iyesgivewarordaterof service) None 
— ane 
= - Charles Zajacek 615 Taney Aves Fredse Me. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) i: INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a)  guetret IT EG s = _¥ pat Kango — 
Sy A DUE TO “. 
Conditions, if any whis re , forer Arye Crna joy (Sie ee ae 


gav2 risa to immediate cause 
{a), stating the underlying DUE TO 
cause last, (e) 


19. WAS ‘AUTO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1\a)| KAS AUTOR 
yes [] no [J 

202. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) ‘ T _ 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~ (County) “(St 

Houctieton While __ Not While factory, street, offica bldg., an 

aes 19 at work at work t 

21. | certify that (I) (this hospital) attended the deceased from.. tie Oa, NOS to... A fing Een 198.25 that (1) (we) last 
saw the deceased alive on. Tan aoe AIG. ;_and that death occured al........M, from the causes and on the date stated above, 


22d. ADDRESS 


Ae San (Ptah Le-ee 


22a. SIGNATURE 22b. DATE 
% ATTENDING STAFF SIGNED 
Maes ges mp._| PHYS. [—Binecror 1 pas. 9 
22c. PHYSICIAN'S ‘ > 


NAME (Type) Dr. aa 7 Stone M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23d. LOCATION (City, town or county) ~~ (State) 


Pennsylvania 


3c, NAME OF CEMETERY OR CREMATORY 


___| Calvary Cemetery 


REMOVAL [Specify) 


yore Kes oytro(rs) Laie ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fotert E, Destey/s {Son _ Frederick, Maryland/oar yay 3 '62 | Outta £ fina 


2 


after 
funeral 


& 
1 and 2 should 


e attending physician and completely fled in by 
72 hoWmPatter de; 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
Then please remove carbon | papers, 


After this certificate has been signed by thi 


ined by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


OR ‘ND: 
ynay 
DIRE! R: 


> 


Pa 


TO HOSPIT. 
death, 
TO FUNE 


VR AIS (4) 
1SM 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60612 CERTIFICATE OF DEATH iGO 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


a. COUNTY Frederick ee asTaTE Maryland b. COUNTY Prederiek 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
write RURAL end give nearest town) : a8 
Brunswielk Life Brunswiek Bes an 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. Bee erie 
_615 Bast "Dp" = 615 Bast_"p ws [No 
. NAME OF First Middle Last TE 
DECEASED 
as i 
(veserein) _  Chaniles Henry Giles = _20 19 
S. SEX 6. COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) aa Deys | Hours | Min, 
Male Celi wipowtp [hse bivorceD [] 12-25-1893 68 yes. 
10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Retired Laberer B.&.O?7R.R.C3o | Maryland a 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
J.u.Giles Nellie Nighktengale 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
espe. ‘or unkown) | (lfyesgive weror dates of service) 


7, INFORMANT = Address 


Mrs eLucille Mangun,Washingten,D Deed 
| 18. CAUSE OF DEATH [Enter only one cause, | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; big od 


IMMEDIATE CAUSE (e) 7iwie ‘een Rae L o/ _ ——le * 


fy 13 ‘ DUE TO Pe od 
Copallignanar SRY, WHE we  \aost aa ies — 


geve rise to immediate cause 
{e), stating the underlying ~ OVETO 
cause last, (c) 


16. SOCIAL SECURITY NO. 


ne for (e), (b), end (c).] 


WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) WAS AUTOPS 
CONTRR GH GatOIEEA IN fe 

5 ves [] No a 

© |2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert It of item 18.) as 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

u (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Bae, . 

% {"20c. TIME OF INJURY Month, Dey, Veer | 20d. INNJRY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) {Steie) 

g (An ea Wie ONSEN ite fectory, street, office bldg., etc.) | 

s sent rs et work [_] at work 


2. | certify that (I) (this hospital 


saw the deceased 
22a, SIGNATURE 


attended the deceased from.............. un 19@ J to a 196 eta (1) (wea) last 
Aang 9d. ee , and that deo occured Hb. M, from the causes and on the date stated above. 


7 a 226. DATE 
ae STAFF IGNED- 
ee Nee mo. | PHYS. hoa D Pays. 1/20/62 
a es eS Sag) | ae EY a 
22c, PHYSICIAN'S 22d. ADDRESS 


pee ads ruitt Brunswiek, Maryland _ 


236. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


1-23%1962_|  Meuntain 


GNATURE ADDRESS 


23a, BURIAL, CREMATION f 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2613 CERTIFICATE OF DEATH HUBLO 


— 


5s @ —— = —— 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
2 a. COUNTY Fred ale e. STATE : b. COUNTY 
@: rederick ____MAnyLanp Maryland BPrederick _ 
ee] b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b % CITY OR TOWN (if outside corporeie limits, writa RURAL and giva neerest lown) 
Bet gins ita RURAL end give nearast town} ks / 
ae rmont "rural 3 weeks || X Thurmont rural 
q d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4d. STREET ADDRESS ; e. IS RESIDENCE 
a ON A FARM? 
S 
i Pa Te = : le a 
& ‘ 3. AME OF Last Month Dey Year 
a DECEASED OF 
I fisestor Bani} Jacob : Ira Green DEATH January 17 19 62 
5. SEX 6. COLOR OR RACE|7, mARRIED Donever MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a nS irthdey} | Months| Days | Hours Min. 
male white wipoweD [-] _—btvorceD [] 7-17-1880 at". i Pry 


We. USUAL OCCUPATION (Give kind of work 
fe treet Palen 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 
Own Farm Maryland 


14. MOTHER'S MAIDEN NAME 
Jacob Green Isabelle Colliflower 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i7. INFORMANT «Address 
(Yes, none agrowe) (If yes givewerordetesofservice) 


‘ None Mrs. Olive Green Thurmoent, Md, RFD 2 


1B. CAUSE OF DEATH TEnier only ona cause per line for {e), (bi, end {e). if INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: \o SS ARG 2 eae (oe Locher. ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) ->~¥< e is eee aoe 
xO *  DUETO 


Conditions, if ie) whith {b). 
gave rise to immediate ceuse 

{a}, steting the underlying DUE TO 
cousa lest. 7 te) 


12. CITIZEN OF WHAT COUNTRY? 


U8 whe 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 
ed by the hospital or attending physician. 


oe 
DIRECTOR: 


: After this certificate has been signed by the attending physician and complete! 


id be detached for use as the burial-transit permit. Then please remove carbon pa 
State Dept. of Health prior to burial, cremation, or removal, and in any event, Y Fe 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO,DEATH BYY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] : 

Q PERFORMED: 

3 yen ves [} NO Cm 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelura of injury in Part | or Pert Il of item 1B.) ae 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) \no 

% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily of town) (County} E (Stete} 

a Hour a.m. While __Not While fectory, street, office bldg., etc.) i 

= ema 19 jet work [_] et work 


, 19GB that (1) (we) last 


21. | certify that (I) (this hdgpital) attended the deceased from, 5 Bh 
he causes and on the date stated above. 


tons saw the deceased alive on.. 
62 s ae : ATTENDING STA 2b. SIGNED 
ye mo. | PHYS. Le DIRECTOR Oo awe. oD AQNH 1%¢ wy 
mos Se | 22c. PHYSIGAN’S 22d. ADDRESS 'y 
Pes eta NAME James K\ Gra _Thurmont, Md. 
a eS pro) ee a ees 
Oc Pes ‘238. BURIAL. CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
r 2 REMOVAL (Specify) ; : 
53 Burlat 1~20-62 Mt. Moriah Cemetery Foxville, Md. Fred. Co. 


25e, REC'D BY REGISTRAR 


22 '62 


25b. REGISTRARS SIGNATURE 


Cnthun £ Finials 


INERAL AM 'S SIGNA’ ADDRESS: 


—,: LC Lloagea) RNs Md. 


DATE 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF aad bis NG OG 


; 2. USUR DENCE (Where deceasod lived, if institution, Rasidenca befora admission) 
: i. 2. STA b. COUNTY 
& S MARYLAND OEE DELL0 Ke 


{it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR a i aot corporate timits, write RURAL and give nearest town) 


and give nearest ie 
Nt AE EHtete 
iF ae MEM ilk. Np, ot in hospital, Loble straat addi d. STREET ane a IS RESIDENCE 
CDi Mh. t Ditmetcob ke sf | | ae WW pre Spe 67 tt et no 
OF 


“Middle Last - 4, aes e Month: Year 


type or elon Bhi he? (Tig ay yt 2 19 6 


6. COL “B. DATE OF BIRTH 9. AGE (In years {IF RY YEAR| HF UNDER 24 HRS. 
£17, MARRIED [_] NEVER MARRIED y ie, ORDER AS oE 
Oo x lest Girthday) Hours Min. 


Months ‘Ys 


SEX 
Mud di wivowep [] _—vivorceo [] —)}- oO @ - yrs. 
USUAL sae (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


oy Se most of working life, even if retired) 


oa 
nN 
wa 
= 
5 
uo 
4 
5 
3 
3 
x 
o 
o 
2 
= 
& 
5 h, bs Fis | Frederick, Maryland | oSeA. 
= THER’S NAME wi THER’S MAIDEN SOME 
a _ 
3 ol ef ew kar ie yw 2 fb )prii Ee CET 
2 ig Me DEC! fae as: NUS. ee FORCES? 16. SOCIAL SEGURITY NO,| 17, \Z, elle Address 
a fes, no, or unkown) | (Hyesgive warordatesofservice) oe 
. No a = Da!) Te. CPUE Focs/AZ__ 
ry : 18. CAUSE OF DEATH [Enter only one cause per disne. for (a), (bj, and (e), INTERVAL BETWEEN 
ite ea ee eee, py food 
2 3 SA: ATE CAUSE (a) ) AAAS 7 a ht 
HEY |1'7 60 

oles DUE TO 
zg g2& Condition, # any, which (b) 
oO 5 ge S gave rise to immediate cause 7 ——e ~ 7 i 7 
Ee uss (a), stating the underlying ¢ PVE TO 
25225 use ast (6 f “ . Ls 
ae 3 a Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WASTES 
mivad Pe ar + |? ? 
BRE ss ol 5 ss ves KJ no 
fa Caney & | 20a. ACCIDENT WAS UNDERLYING Lj | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

ou Le & |] OR CONTRIBUTING [] CAUSE OF DEATH 
oe G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 3h 5 ee tea es = 4 

gaace S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 

Biss g fede" ee While __Not While factory, street, office bldg., etc.) | 
Beas se 3 a o at work [] at work [] ! 
eo: 2. I certify that (!) (this hospital) attended the deceased from. Lenn. £7 a 1 WG, to. thor ZS oocoy WKS, that (I) (we) last 

vz — — 

Hes saw the deceased alive on... Jeti™ eae, ke Gheo and that death occured ee aaa ok from the causes and on the date stated above, 

aa 22a, SIGNATURE Ba 226. DATE 
ATTEND MED, STAFF 

eee ae E Wn mo. | PHYS. pinecror [-] PHYS. [] _22—1962 
e gs / Ze. PHYSICIAN'S 22d. ADDRESS i it 
Ra wl NAME (Type) 
4B ss Dr. Charles Bs liright M.D. | Frederick Medical Genter Frederick, Mi. 
mek gE 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os0ss REMOVAL (Specily) 
o%o ’ Olivet Conetery. Frederick, Maryland 

VR AIS (4) ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/611} r = 

Re _Frederiek, Maryland DA UANee #2702 Ctlun Bf Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


com MEDICAL EXAMINER'S CERTIFICATE OF DEATH NO6LT 


1, PLACE OF DEATH 2. USUAL BEBE NCE bind decoesed lived, If institution: Residenca before admission) 


bie re) e. STAT b. a: oat 
red Se ja od MARYLAND M1 DC 
b. CITY OR I outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. H wl 9 [At ro limits, aa RAL end ‘give nearest towh) 
wrile, er 
zaaa oth au) _f pe, Vie 3M ou. 


nd give neeres oe 
oa == 
/@ street eddress| f s QQ, ale e. 1S RESIDENCE 


ds. NAME. Tetahy aes A (if ‘not in hospital, give Rd, Ot nae 
AE dec cle. Sart rae 5633 Hs rh, Pie _| st) ote 
e MAME OF First fd le 1 Last 4 pa “Month Ye 
Pr a Eee Ho fice sinmt SHH, 962 
é "| 6. COLOR OR RACE|7_ Pele de [| & DATE OF sinTH 
) Wiafe. 


~_]9. AGE (In yeers |IF UNDER 1 YEAR| If UNDER 24 HRS. 
WIDOWED o_ pivorceo [] |Z Ae; - fizZ| 


test birthdey) avers] Deys | Hours re 
30s. USUAL OCCUPATION (Give kind of work | TOb. KIND OF § BUSINESS OR INDUSTRY |/I1. BIRTHPLACE (Stete or foreign aa 12. CITIZEN OF WHAT COUNTRY? 


ALD yrs. 
dong during most of working lifereyen if retired) 
Mack Road U.S A 
14, Lae. Laud 


17, INFORMANT Le E Jl er / 7 
Ka | wet! dwt fina HALTER S33 ae A born 


“CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (¢).] "INTERVAL EEN 


PAR EA AE ii are Shull (evashed 4 side ) ea 


oad 9S yi Sve bra hemorrhage 


geva rise to immediete ceuse 
(e), steting the underlying DUE TO 
‘cause lest. te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


LTH DEPY 


Y, 
iractor. Page 
your files. 
a 


Lo 
6 


a 


along with form PM3, Page 5 may be retaii 


transit permit. File pages 1 and 2 with the State ooar 


after death. 


Gweank Pe pe-ts. 
13. FATHER’S NAME 


ALL 


— ej ee a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesotservice) 


16. SOCIAL SECURI 


and in any event within 72 ho: 


| 19. WAS AUTOPSY 


oO 8 PERFORMED? 
S$ __| ves []_ No 
=] 200. EXTERNA| USE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert II of item 1B.: 
& | Primary INA ERO AS | ray re / [ 
© | cause OF DEATH. > R, @ rane CAV Ove yh ned and. fe On hk we 
C & 20c. TIME OF INJURY Month, Dey, Yeer B lie en 208. ito a | meaner (County) 
g CY Puma t work [EP st work [1 | 136 Fpeserink ; 


‘XAMINER: This certificate should be executed within 24 hours after death. If any delay is wo, = 


21. I certify that | took charge of the remains described above, ld an Piso L Inspection Inquiry ira} 


death resulted from: Natural causes Oo Accident Suicide im: Homicide cal? Undetermined manner im 
CHIEF MEDICAL EXAMINER [7] 


cpt s S&S 2b rd Ll, (Mama iL— 5, 9, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DI 


EXAMINER'S: DEPUTY MEDICAL EXAMINER Eas A Z Yh A 6 2 


NAME (Type) Address (Street, cily, town, or county) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towng&r country) {State} 
REMOVAL (Specify) 


Serre |7-/36-6 BseTitoce, Vatiewat!| BGaelT came, Atel 
é vite pity R 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
CSch wa Panag altar e } 


po ait SS OY. Y illo, 2101 eadbevtche hove oar AN 6: Cathay ff 


please execure the <ertiticate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


or its designated agent, prior tonburial, cremation, or removal, 


A should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


2 

gi 
x 
= 
Ss 


= TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


60615 CERTIFICATE OF DEATH NGI 2 


s ce 
& 3 % TAErRCeiOe Dest 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
5 84 a. * a. 7 ' 

Frederick Maryland bCONY Frederielk 
3S b. CITY OR TOWN (if autside carporate limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
aX RURAL and give neores! fawn) 
g2 


d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) 


d. aensieicle 1S RESIDENCE 
OF INSTITUTION Memorial Nespital | 503 Rast Petomae Street eo NO Gt 
peceaen : First Middle ¥ Lost 4. ale hotel Day Yeor 
(Type or print) Carl Chester (aes LV DEATH Gaul a.) S 19 ed 
S. SEX 6. COLOR OR arly MARRIED [OF EVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years |IFUNDER | YEAR] IF UNDER 24 HRS 


Male | Waite 5-20-1902 oe ag eats | eee re 


lled in by 


Poges 1 anc! 
ler death. 


{ 


WIDOWED [] DIVORCED (] 


10a. piel Nee deel chy (exe eee pes | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Retired valhter 8 a.0.R.R.Co faryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknewn Unknewn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Vas ‘er unknown) | {Uf yes, give wor or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


by the ottending physician and completely 
Then please remave carbon papers 


ransit permit. 


a 


MEDICAL CERTIFICATION 


705-10-285} Mrs.Pearl M akhne,Brunswiek,Maryland 
hee! 3 ‘ DUE TO 
Conditians, if ony, which ol Ca AH4 AA EAUK Col pr 
lying cause lost. a | 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] Not] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, 


18, CAUSE OF DEATH [Enter anly one caure per line far (a), (b), and (¢)-] 
ee : 
gove rise to immediate | 1, 
20c. ACCIDENT WAS UNDERLYING [J__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
Haur a. m. 


Q 
PART I. DEATH WAS CAUSED BY: fi WEE 5 
J 2 IMMEDIATE CAUSE (0). Pedcacely A — Peels wies, 
. : 
5 
cause (a), stating the under- 
OR CONTRIBUTING EJ CAUSE OF DEATH 
p.m, 


Day, Year |20d. INJURY OCCURRED  |20c. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
While Nat while factary, street, affice bldg., etc.) | 
at wark [[] at work [7] i 


3 
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3 
5 
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2 
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a 
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= 
z 
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= 
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© 
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is 
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z 
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ve 
< 
gy 
a 
> 
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fa 
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a3 
S 
= 
os 
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5 
ie 
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if 
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2 
re 
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a4 
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oS 
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4 
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a 

4 
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° 
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21.1 certify that (1) (this haspital) attended the deceased fram___.______-_-___... 1S dtew a BU Be . 19._., that (I) (we) last 
Zo saw the deceased alive of} ________----19___.. that death accurred at____. M, from the causes and an the date stated abave. 
E = ‘Za. SIGNATURI ¢ is t FP SONED 
x : au LALLA AE" Soo Eo 1/18/68 


+ 


‘Zc. PHYSICIAN'S 


= = ae 7d. ADDRESS 
ruts OSL DEAL 1 RAY| ____Frederiek,Merylanad 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ci 
Rosedale 


ADDRESS: 250. REC'D BY REGISTRAR 


Brunswiek, Maryland vate JAR 2 2 '62 Onttun Koa 


, tawn, ar caunty) {State) 


West Virginia 


the State Baord of Health priar to burial, cremation, ar removal, ond in any event, within 72 ba te 


page 3 shauld be detached for use os the burial 


TO HOSPITAL 
may be retail; 


ake 
os 
=> 
Rr 
poe 


® after 
in by the funeral 
id uld me 


s | an 


x 


@ 


ficate be executed within 24 f 
ian and completely fiz 
within 72 hours alter de: 


ici 


The law requires that the death certi 


| or attending physician, 
After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


IDING PHYSICIAN: 
ined by the hospi 


4 


ay 
IRECTOR: 


T. 


45 


death. Page, 


TO HOSPI 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HUG13 


CERTIFICATE OF DEATH 


. COUNTY 


Frederick _ 


2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
b. COUNTY 


a. STATE 


MARYLAND 


Maryland 


Frederick 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give neerest town) 


Frederick-Rural-B.D#3 | 


Years oN 


CITY OR TOWN [if outside corporete limits, writa RURAL and giva neeres! town) 


Frederick-Rural-R.D.#3 


‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in Hespitel, give streat eddress) Ty “d. STREET ADDRESS Ta. ts Ges 
Poole Jones Road_ T. Poole Jones Road NoL] 
NAME OF — First Middie Lest 4. DATE Month Day Yeor E 
DECEASED | oF 
(Type or print) RALPH LEE HARGETT | eas January 27, 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED i. NEVER MARRIED ima E OF BIRTH ‘ ~|9. AGE (In yeors (IF UNDERT YEAR| IF UNDER 24 HRS. 
i 1. ei birthdey) | Months| Deys | Hours | Min. 
Male White WIDOWED DIVORCED September 16, 19 O yrs. | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | . | 
Renting-Farmer | Farming | Maryland USA * 


13. FATHER'S NAME 


Harvey L. Hargett 


14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Davis 


15. WAS DECEASED EVER IN 


PART I. DEATH WAS CAUSED 8Y; 

IMMEDIATE CAUSE (e) 
=~ ,¢ DUE TO 
Conditlons, if eny, which (b) 
gava rise to immadieta cause ’ 
(a), stating tha underlying ( DUETO 
couse last. () 


-S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror detes of service) 


18, CAUSE OF DEATH [Enier only one couse per 


for (e), (b), and (e).] 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


20-34-2310 Mrs. Eleanor G. Hargett-Same as Item #2 


Address 


| INTERVAL BETWEEN 


2p AND DEATH é / 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 


PERFORMED’ 
yes [] NO 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or own) 
fectory, street, office bldg., etc.) | 


aa 


(County) (Stete) 


1902.Cthat () (we) last 


he causes and on the date stated above, 


M.D, 


ATTENDING 
PHYS, 


22¢. 


NAME {Type} 


B. 0. ThomaS, Jrey M.D. 


22d, ADDRESS 


MED. 5 
DIRECTOR [_] PH 


TAFE 


Holey 


22b, DATE 


1/29/62, SIGNED 


23a, BURIAL, CREMATION, 23b. DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
‘Surge Frederick, Maryland 


M. R. Etchison & ’ 


Janf31,1962 | Mount Ohivet Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE gue ae re 
on, Frederick,” Mary. “| oaRAN 3 0 62 


REC’D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


Ouitun £ Frnsae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 
gs 2 } PLACE OF DER’ meadenier 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residen ission) 
2 ad eaeric. @, STATE Maryland ».county } 
@:- feat tens v Frederick 
rs 3 b. CITY OR TOWN [if outside Sa ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN [if outside corporete limits, write RURAL and giva neerest lown) 
w an; naarast town! 
5 Mee pysibantesckd 5 yrs. || x Thurmont 
= é: \ ‘d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva siraet address) ‘||, d. STREET ADDRESS -_ - @. IS ee 
= o ON A FARM 
3 § 5 i Own Home 21 Walnt Sst. ves L] NOX] 
Be 5a 3. NAME OF” oe KL ae, a ee ~ Last | 4. DATE Month “Dey Veer = 
elgg OF ‘aa 2 
7 fae (gee orate Hazel Prudence Hitchens DEATH Jame 22 19 © 
. ise S. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED O 8. DATE OF BIRTH 9. AGE tn a TF UNDER EAR IF UNDER 24 HRS. 
Months| Deys | Hours | Min. 
3 88s Female White wivowe [] _ pvorco KJ} April 15, 1894 Ol | | 
S ges Tos. tee earetya my Kind af work |] 10b. KIND OF BUSINESS OW INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS ae luring most of working life, even if retire 
= oe Vert cal wer Tailoring Co. Maryland USA 
2 co 3 £ 13. FATHER’S NAME . a 14. MOTHER'S MAIDEN NAME i ‘ 
= a ve 
§ 28y Joseph N. Gall Callie A. Wagaman 
uv 2 
hoes tees i WAS eer Bi INUS. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 28g '08 RO, oF unkown) | (Ifyes givawerar datesofservice] 
ao No 213-09-8797 Miss Esther Gall Thumont, Md. 
feH2G "16. CAUSE OF DEATH [Enter only one couse papline for le), (bl, end (e)-] —=SOS — ~ | INTERVAL BETWEEN 
$ rary iS - PART I. DEATH WAS CAUSED BY; es, ie ‘ we : —_— palais aL) 
Say ks IMMEDIATE CAUSE (e}__ ated satin tel Ma cet Lede send bees, a ee a 
= c Oe rd 
Sa555 ~~ JY UE TO 
Be £8 Condihanss, if srighaw Wet (b) fail LOYAs Loony thee 
oEee 5 geve rise to immadiete ceuse 5 a 
£27 5_. (e), steting tha underlying DUE TO 
8 oe couse lest. (co 
i pense - lett) 
fal Sota Zz PARI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
HBSeo 9 be 7 PERFORMED? 
Pees 3 tad ares aclhucte, Nhe EO) Se 
2 § a", z 20a, Mgnt. Gels WAS LL LITEIE 2 DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 
ia} ieee S E | OR CONTRIBUTING [J CAUSE OF DEATH 
ners G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
T= vs a = = 
OF52 s & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
2 site = Hodem aint While __ Not While factory, street, office bldg.,. etc.) | 
as<seo £ el work [] at work | 
Eee = p.m. 19 ! 

O83 s 21. | certify that (I) (this hospital) attended the deceased from ade £9. Be st pal) ey OT pS 2, that (I) (we) last 
cy Os 2 saw the deceased alive gn... lai 19.$ Gleend that death occured a¥v—v2M, from the causes and on the date stated above, 
6 gato ae ATTENDING MED. STAFF 2b. BONED 
Pe ee Sarl. mp. | PHYS. “gt pirecToR [] PHYS. oO Akt or 
oes Qe 22e. TSCA: 22d, ADDRESS 

3 NAME (7; 
pea head “wel Thomas A. Love Thurmont, id. 
led = 3 2 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ah o REMQYAL (Sprcity) 
o20R8 Bays Sr 1=24-62 Blue Ridge Cem. Thurmont, iid» 
eats ERAL SP: SIGNATU ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


hurmont, Md, |padAN 2 5 '62 


Lith 8 fe 


BS 
2a 
os 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NORE CERTIFICATE OF DEATH MHA 15 


cS) after 
the funeral 


s 1 and 2 should 


fed in by 


72 A al death. 


Then please remove carbon papers. 


fal or attending physician. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 
After this certificate has been signed by the attending physician and completely 


ed by the hos; 


hould be detached for use as the burial-transit permit. 


R 
ay b 
IRE 


sl 


age 3 


be filed with the 


death. Pa: 


> TO FUNERA 


TO HOSPIT. 
@ director, pi 


< 
e 
= 


Ed 
2 
s 


64 


fa PLACE OF DEATH 
my COUNTY 


2, USUAL RESIDENCE (Whera dacaasad livad, If Institution: Residance befora admission) 


; Varyland “Frederick 


Frederiek 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give nearest town) 


Frederick 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarest town) 


(/ Frederick — 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! addrass) eee ADDRESS © 1S RESIDENCE 
ON A FARM 
Frederick Memorial Hospital (337 Hast 3rd.St.Frederick,Md. yes (] Nox] 
. NAME OF First ane ar 4. DATE Month Day Year 
DECEASED OF 
type or ri Eleanor Howard beats January 15 196 
5. SEX 6. COLOR OR RACE|7. marrieD | [7] | 8 DATE OF BIRTH [9 AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Days | Hours | Min. — 
Female White wibowep £] DIVORCED Mek ina 1,1870 91 yrs. ee “| a ie 
TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 
Housewife _ _At home Maryland U.S.A. 
13. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME = — 
John E.Hargett Ellen Zimmerman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? y (Address = 7 


(Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 


16. SOCIAL i aie INFORMANT 


ne -William Howard,15 W.14th.St -Frederick,Md. 


18. CAUSE OF DEATH (Enior only ona causa par lina for (a), (b), end (c).) INTERVAL BETWEEN 


‘ 
Fs ONSET AND DEAT) 
PARTI. DEATH WAS CAUSED BY: ; ¢ 
b, j ‘ga IMMEDIATE CAUSE » Comgeats Yeart Zab peer 
a (9) (due to 


Conditions, if any, which (b) 
gava risa to immadiete causa - 


{a), stating tha underlying (CUETO 

cause ia {e} = —_ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
& = . PERFORMED? 
= : 
s | ia i aa Gp A echeteled : alesse Nora] 
= [20e. ACCIDENT WAS UNDERING [] | 20b. DESCRIBE HOWANIURY OCCURED. (Enter natura of Injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ; | 208. (City or town) (County) | (Stata) 
a Hour a.m. Whila __ Not Whila factory, streat, office bldg a 
3 ai: 19 at work [_] at work [_] 1 

21. I certify that {!) (this hospital) attended the deceased from.... Pg ne. nd. foe 196.2, that (1!) Gwe) last 


saw the deceased alive on.., lS. I9G A and thi the causes and on the date stated above. 


en Te CA ATTENDING MED. STAFF ye SIGNED 
er Sart V1 b __ Mo. | PAYS. XJ] pirector [J Puys. [] . VA, WOR, 
2c. PHYSICIAN'S. Zid. ADDRESS 
Name (Ive) A. AsPearre M.D. >, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
co” 8/ f Olivet Cemetery Frederiek < 


24 FUNERAL DIRECTOR’S SIGN, 


M.R.Etchison & Son, Frederic 


2Sa. REC'D BY REGISTRAR 


AN 1 7 °62 


25b. REGISTRAR'S SIGNATURE 


aryland . 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE ay ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH WUGEG 
HEALTH DEPT. 1. PLA PLACE OF DEATH ————Hten-1L- she G3OS Gaual Mamendl hires deceesed lived, If institution: Residence before caaknen) 
® 3 2. COUNTY e. STATE b. COUNTY 3 
Frederick: _ ‘ MARYLAND Maryland “rederick 
b. BaP owns _ Nee ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Mt Pleasant (Rural) Hpurs | Frederick if 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS Buus 
ON A FARM 
as at_a_store (at Mt.Pleasant) _—_—si|_ 45 John Hanson Apt _ pee LL 5% 
o ier ra. NAME ¢ OF First Middle Last 4. DATE Month Dey Yoor 
3 a als oF 
i DEATH 
5 = ae James __ Arthur Jacks Be Ss 1962 
% 5. SEX 6. COLOR OR RACE| 7, MARRIED |] NEVER MARRIED 3. DATE OF BIRTH 9. AGE (In yeors |IF | TYEAR| IF UNDER 24 HRS. 
oO val lost birthdey) | 7M Days | Hours | Min. 
Male ___ Ne rc WIDOWED [_] _DIVORCED Oo 12-7-1899 62 = | ‘fe | 
TOs. USUAL OCCUPATION (Give kind of oS 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmers Helver Maryland ~ NS ea ee 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Robert A. Jackson 
S. ARMED FORCES? 


Mary Eligabeth Costley 


15. WAS DECEASED EVER IN 17, INFORMANT Address Frederick, Md 
Vi 


R | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesof servi 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 


in: 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 50a 


Be OEE “a_| __ None __ Alice Sunmers latford.__45_John Hansa 
18. CAUSE OF DEAT! ‘ter only one cause per line for (e), (b), end (c}.) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
J IMMEDIATE CAUSE (e) Coronary Oce lusion = 
‘ a DUE TO 
Conditions, if any, which (b)__ =< “ = wy 
geve rise to Immediate couse AY oe 
DUE TO. 


{e), steting the underlying 
cause lest, (o 


ER: This certificate should be executed within 24 hours after death. If any del 


ANS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
soda sL PERFORMEQ? 
OC fe 
5 yes [] NO 
2 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
& } PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ———S—Ss«( State) 
s etnie:ma While __Not While foctory, street, office bldg., etc.) 
2 4 19 work [_} et work [_] ' 


21. 1 certify that | took charge of the remains described above, held an Autopsy [=e Inspection Gt Inquiry LI and in my opinion 
death resulted from: Natural causes Gt Accident im} Suicide [a Homicide a Undetermined manner i] 


BZ CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNED 
SIGNATURE LE LIZED BAIL. —— ia.p, ASSISTANT MEDICAL EXAMINER Oo : rc} 


DEPUTY MEDICAL EXAMINER [A] I= 5-0 


DIC! 


is 


please execure the certificate, writing the word “pend! 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hot 


EXAMINER 

2 NAME (7, tee « O. Thoma s M@D. Frederi ck, MG. address (Street, city, town, or county) oe. 
2] 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) rick ~ (State) 
a REMOVAL (Specify) ° 
fe) i W Mt FY Fred. lid 
b> 23, FUNERAL DIRECTOR ‘ADDRESS Zhe. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 

YS. AISME 

5M 7/59 | owe 1 BP au if pwAN 9 "62 Onkhoun £ Pia 


“T-22-62 ams? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ADE QMEDICAL EXAMINER'S CERTIFICATE OF DEATH avest 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ali Gd- fore Fa 


e. COUNT « a. STATE b. COUN’ 
a=.” Py r MARYLAND 
b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b . CF Wy ‘outside corporate limits, write RURAL end give neerast town) 
wrile RURAL end give rest town) 
30 eles 
SPITAL OR INSTITUTION (if net in hospital, give aki addrass) 


1 


FOR ST 
HEALTH DEPT. 


3 
s d. STREET ADDRESS 7, [i . 1S RESIDENCE 

q a ON A FARM? 

Bete Focal aclhiiepie aes 108 w.cbeuctl, ot Seas ina 

faa 8 3. NA Mencgrtat. iddle Last 4, Rene m Month “Day “Year: r. 

2ee0 bale 

he Medea co On ces © beara Doe be git MPs 

eves 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER waa 5 es Uy OF wRY 9 AGE (in yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

ug Fo st birthdey) [Months] Deys | Hours | Min. 

gee Shy W) WIDOWED a DIVORCED ages H, FE 76 yn. [ | 

a Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS{BY | 11. eee E (State country) "| 12. CITIZEN OF WHAT COUNTRY? 


72 hol 
yout 


g 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 


done during most of working life, even if retired) 


Fee ss loud ew _| newt i. Ol um. S.A 
13. FATHER'S NAME lA MOTHER’: \AIDEN NAME 


ES ; 
ra Cf archon T, D4 EEG gs! a : : 
H 15. WAS DECEASED EVER IN U.S, ARMED JORCES? | 16. BOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, 20, or unkown) | (Ifyes give wsror dete ofservics) a oot K 
=ag 2 Lite aus , ytd Le 3 
18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), end (e):] . ~ | INTERVAL BETWEEN 
ONSET AND-DEATH 
PART |. DEATH WAS CAUSED BY: f ‘ 
IMMEDIATE CAUSE (0) nana AIL ts PE Sees co 
A/1E.0 DUE TO 
Conditions, it any, which i ee 


gove rise lo immediela ceuse 
(a), stating the underlying 
cause fest. (a 


iting the word “pending” in pencil in Item 18. Give Pages 1 


‘AMINER: This certificate should be executed within 24 hours after death. If any delay is nec 


Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WAS ‘AUTOPSY 
—<s a 5 ERFORMED? 
Ee 
S et ss / __| es o No [7 
B | 205, ae Case was = 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of Injury in Part | or Part Il of item 1B.) 
a IMAI or Ci IN‘ 
& | CAUSE OF DEATH. Mattress caught fire 
’ = 20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED ees OF ey G Fe a “20f. (City or town) (County) (Steta) 
& a jour a.m. While __Not While fectory, street, offica bldg., atc. 
5 Bb 3d! aie 1=13 19 62 [ot work [1] at work fx] Home | Frederick Fred. Ma. 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection er Inquiry (at and in my opinion 
death resulted from: Natural causes [], Accident [J], Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER fl 
ACTUAL 
SIGNATURE hs <a ST mp, ASSISTANT MEDICAL EXAMINER Paks DATE SIGNED 


@ 


DICi 


please exeCtre ihe certificate, 


& 


or its designated agent, prior to burial, cremation, or removal, and in any 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO 
5 __ [NAME (Type) Siva Addrass (Street, city, town, or cco Precteriche, WYER 
a] Za. BURIAL, CREMATION, | : BATE dna he. ne OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) a 7 
a REMOVAL {Specify} . 
g 2 Cruceties | B 
ad 23. FUNERAL DIRECTOR AE Me 2a. REC’D BY REGISTRAR | 24b, REGISTRAR’S. Se ed 
VS, AISME mn 
5m 7/59 GC. ADas e5 u 7 md. DATE _JAN 1 7°69 Othe fA 


oa 


fter 


oe 


in by 
land 2 should 


e 


, within 72 hours after death. 


Then please remove carbon papers. 


s that the death certificate be executed within 24 h 
|, cremation, or removal, and in any event, 


{ter this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 


d by the hospital or attending physician. 
Dept. of Health prior to burial, 


ING PHYSICIAN: The law requii 
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R A’ 
y be 


L DIREC 
ge 3 should 


death, role 
> TO FUNE: 
be filed with the State 


TO HOSPITAX O: 
@ director, pa! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00621 CERTIFICATE OF DEATH NUALS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 
e. COUNTY a, STATE b. COUNTY 


Frederick 7 A MARYLAND | Maryland _ y Frederick 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) ; 
Frederick Years _____—*Frederiek ei! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
Crutchley Nursing Home East Patrick Street _| ves [7] NO XT 
3. NAME OF First ‘Middle Lest 4, DATE Month Dey Yoer 
yeterni en 
int) 
cep. FAWN: o « eeipeeea KLING ee qe Penuary 28, 1962 _ 
5. SEX 6. COLOR OR RACE|7, married [] NEVER MARRIED DATE OF BIRTH rs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
February irthday) |“Months| Deys | Hours Ge 
[Female te WIDOWED DIVORCED [_] 16,1867 Oho 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF 
done during most of working life, even if retired) | 
House-work At Home  —s——si|— ss Maryland US 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James I. Montgome’ as _Ann Henrietta Anderson _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
No __| None si Mr. Ronald E. Kling,R.F.D.#5,Frederick, Mde 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] . = INTERVAL BETWEEN 


Fa ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a ane 

IMMEDIATE CAUSE (e). SOLE others tetas) cheowesn Zh _| 7 as 
Y2Oi9 _ rKr0 : 
Conditions, if any, which ) La Fee SSGiweere — YL 
gave rise to immedieta causa 
(e}, steting the underlying ( DUE TO 
couse lest. 


{e) 


TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1{a) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 19. WAS AUTOPSY 
S err! PERFORMED? 

s ves [] No x 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | Z0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) Grate) 
rat Hour a.m. While __ Net Whila factory, streat, office bldg., ete.) | 

= ahs: 19 at work [_] et work | 


se “ to Lectern... 19L.JPthat (1) (we) last 
£-., and tHat death occured ‘af.c77: Pu, from the causes and on the date stated above. 


22e. SIGNATURE 22b, DATE 
0 a ee ie 
22c, PHYSICIAN’S 22d. ADDRESS 
nae (vr!) B. QO. Thomas, M.D. _N. Market Street, Frederick, Maryland _ 
230, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county] (State) 
Buiter Noacd ¢ | ount MPlivet Cemetery Frederick, Maryland 
24 FUNERAL DIRECTOR’S SI Es 4 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M. R. Etchison & Son, € eric Ds aryland pare JAN 3 0 "62 Clthet o£, Taina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION militia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Je 2 


CERTIFICATE OF DEATH ‘ { 


Caer = Sn aEE 
g . PLACE OF DEATH 2, USUAL RESIDENCE (Where docossed lived, If institution: Residence before edmission) 
& e, COUNTY a e. STATE b, COUNTY 
wr: Frederick ____sMarytanp || Maryland . Frederick 
i ag b. CITY OR TOWN (if outside corporeie timils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest fown) 
+ B 5 write RURAL end give neerest town) 
& gos Frederick 20 years if Frederick ~~ 
coe iG 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
£ a i} ON A FARM? 
3 22 East 7th Street ___ 22 East 7th Street _ es Pee 
oe ‘digo one in Mi . . last | 4. DATE Month Dey ~ Yeer 
Nn DECEASED oF 
eta) Raymond Maynard Lease | PERTH January 2, _—19: G2 
5. SEX 6. COLOR OR RACE|7 MARRIED DRENever MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
a last birthdey) | Months) Deys | Hours | Min. 
Male White wipoweD [-] pivorceo [] Dec. 18, 1892 & yrs. 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Retired Painter Painting | Frederick County, Mads 


13. FATHER'S NAME : ih 14. MOTHER'S MAIDEN NAME 


Howard Me Lease Paulina Nicodemus 


10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


ts WAS oe Re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
25,.n0, or unkown) | (Ifyesgive werordetesofservice) 

— — — (2135-12-73), | Mrse Florence Ss Lease 22 Ee7th Ste Frede Mi. 
e 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ~~) INTERVAL BETWEEN 
a] + ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) 


~71 DUE TO . 
Conditions, it eny, which (b)__ Cie - a 8 ae yas a ae 


geve rise to immediete couse 
(e), steting the underlying 
couse lest. o) 


The law requires that the death certificate be executed wi 


id by the hospital or attending physic’ 
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ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


a ra) Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WESALTCRSY 
g = a ‘Ol 

8 5 ves [] no KX 
= = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) a a 
is} & | OR CONTRIBUTING [] CAUSE OF DEATH 
ts G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete) 
eS a Haier eth: While __ Not While | fectory, street, office bldg., etc.) | 

oo Bat aS ot work [] et work [_] | \ 

° 21. 1 certify that (1) (this hospital) attended the deceased from, PrSeerettn occ . 9G.2 to, ever... te... 19.&AXbat (I) (we) last 

a) 

89 saw the deceased alive On Qn Bo. Dxa-end thit death occured at/ZfM, from the causes and on the date stated above. 
ogs 22s. SIGh A aa (i ATTENDING MED. STAFF = SIGNED 
A: BEBE : eon mo. | PHYS. [XJ pirecror [7] PHys. [1] 12-1962 
We & / 22. Scans Th as ‘a ‘ 22d. ADDRESS 

a8 NAME (Typ 
Ba fa > brs Be O, Thomas, Sr. _M.D,_| 228 North Market Street Frederick, Mis _ 
Os 2 83 Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘(Siete) 
mig oo REMOVAL (Specify) 
ovens 1 Hill Cemet, Ys Maryland 
waa ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


Chua 8, ase 


g 
2 
$ 
fo) 
ca 
8 


___ Frederick, Maryland oawAN 8 "62 


ties 


HHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death, 


l 
a 
After this cer 


ATTEND! 


- 


poge 3 should be detached for use as the bu: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00623 CERTIFICATE OF DEATH 


20e. PLACE OF INJURY (Hame, form, | 20F, (City or tawn) (County) (Stote) 
foctory, street, office bldg., etc.) f 


fr 


MEDICAL CERTIFICATION, 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. While Nat while 
p.m. Ww ot wark [] ot wark [7] 


21. | certify thot (I) (this hospifal) ottended the deceosed from. 4 


LP, 19.SD-that (I) (wey lost 


“ / 
SS a saw the deceosed alive on.__ tan LP VEX and that death accurred at//Am, from the couses and on the dote stoted obove. 
2 
=o 2b. DATE 
aS ATTENDING MED. STAFF pene) 
a: Ub a5 Z M.D. | PHYS. DIRECTOR PHYS. (ne 
3 22d. ADDRESS 


ary Vo Chase Yi Church St. Freder ck, Ail 


ge 
3 : LF PUG eeale 2. stat ee (Where deceased lived. Jf institutian: Residence befare admissian) 
oa a. 7 . r a. b, COUNTY 
Frederick penal Maryland Frederick 
S 3 b. CITY eae (If outside eo limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
o oO ive neasest tawn! , 
Ex rederick hrs. x Thurnont 
2 3° b 7 d. NAME Ge pose (IF nat in hospital, give street address) | d, STREET ADDRESS e. AEA 
6 Frderatk Memorial Hospital RD 2 ves C]_No Gt 
3 -* = 
= 5 in 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
236 J (Type ar print) LUCY M. _MAGAHA DEATH January 18 1962 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ticsaee IE UNDER YEAR] IE UNDER 24 HES. 
2 . tk Min. 
3,25 female white |wioowemx  oworceog) |July 2, &885 é 4 eae alee |) Rl ee 
$5 
€ 2 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e + 
823 during mast af working life, even if retired) M land 
pet Eousewife Own Home arytan U.S.A. 
ee 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO. 
ees William Sulcer Effie Shaffer 
& 8 2 i WAS: Dace Sep Eve U.S. ARMED) eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Soe ie (es, no, Of unknown) (Uf yes, give wor or dates of service) 
of No | None Dora Magaha Thurmont, Md. RD 2 
2 § = 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c). INTERVAL BETWEEN 
is ae PART I. DEATH WAS CAUSED BY: 
is = a > IMMEDIATE CAUSE (0), 
cote 4. 3K DUE TO 
laa » 
aust, Conditians, if ony, hich (b) Baie 
BES gove rise to immediote 
sas cause (a}, stoting the under- ( OVE TO 
Stas ¢ lying cause last. © 
ee so fF > 
23 5 A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. ie 
ROG 
£353 yes] No By 
25 5 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | or Port Il af item 18.) 
35 5 OR CONTRIBUTING 1] CAUSE OF DEATH 
eos (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 3 
5 
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Ss 
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Zt | 2 
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% 23 Zo. BURIAL, CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
zee BUYVaTe” | 1-20-62 Mt. Olivet Cemetery Frederick, Md. 

2 (2) INERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR 25b, REGISTRAR'S SIGNATURE 

ve AIS Tphurmont, Md 

15M 979) z 2 oe h is bs DATE JAN 2 2 "62 (an. a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


oe 
funeral 


tre 


d°2 5 


by 
72 hours after death. 


in 
p 1 an 


in 


NDEI4 _CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceasad lived, If institutions Hi Ged: # Admission) 


te be executed within 24 hoy 
\d completely famed 


ical 
ician an 


hat the death certifi 


ires tl 


|-transit permit. Then please remove carbon papers. | 


The law requi 


&. COUNTY a, STATE b. COUNTY 
|_Frederick a SRE Maryland. Frederick _ 
b. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
writa RURAL and giva naarast town) ~* . 
|_ Limekiln Maryland. Life X Limekiln _ z f 
4. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give strat address) d, STREET ADDRESS @, 15 RESIDENCE 
] ‘ON A FARM? 
Limekiln,Maryland. Limekiln by ves fx] NOL} 
"3. NAME OF First Middle last 4. DATE Month Day Yaar 
DECEASED OF 
eopeicaeniy Grace Lewis McSherry McKinney | bextH January 1, 1962 
5. SEX 6. COLOR OR RACE|7, MARRIED LODNever MARRieD [_]| 8 DATE OF BIRTH . |9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | 
emale White wivowen [}__oivorcto [] November 22,1873 [88 ov. 
- USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE usiae & Staie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife At heme [Baltimore Maryland ese. 
j s = = 2 =e eS 
13. FATHER’S NAME * ‘14, MOTHER'S MAIDEN NAME 
Joseph McSherry | Annie Lewis . _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgiva waror dates of servica) ae 
__|_ Nene _ s.Trego McKinney, Linckila sMairyland. 


INTERVAL BETWEEN 
$5 ‘AND DEATH 


18. ‘CAUSE OF DEATH [E ly ona cause parlina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


oy. dX § 5 O oveto 
Cogtnlonste anya eh 
gave risa to Immediata causa 
(a), stating the underlying 
caus 


DUE ° purth as 


200 t 


press 


ital or attending phy: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D| "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ no &] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ill of item 18.) 


fter this certificate has been signed by the attending physi 


ING PHYSICIAN: 
age 3 should be detached for use as the burial. 


id by the hospi 


Al 


of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


R AT’ 

yy be ri 
IRECTOR: 
State Dept. 


° 
pra 


* 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. 1 certify that (I) (this hos, 
saw the deceased alive on.. 


Chg lee WL 


22e. PHYSICIAN'S 
NAME (Typa) 


20d. INJURY OCCURRED 
Whila Not While 
at work at work 


20e, PLACE OF INJURY (Homa, farm, ' 204. (City or town) (County) {State} 
tactory, straet, office bldg., atc.) t 
i 


gased fromtin. sci. 


jtal) attended the dec os P 4. ences, OMAP that (I) (we) last 
Na A gate Zi 


w20.IEM, from thé causes anid on the date stated above, 


and that death occur 


G, STAFF 22 RINE 

ATTENDIN AED. Al 

mp. | PHYS. reson OO Pays. 2) Wh 3fé a 
22d. ADDRESS 


re M.D. | 228 N.MarketSt.Frederiek,Maryland. 


Charles H.Condey>: 


be filed with the 


death. Pagg 
director, pi 


23d. LOCATION (City, town or county) (Stata) 


Frederick Ma. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITA 
> TO FUNE: 


24 FUNERAL DIRECTOR'S SIGNATURE ADI 


< 
es 
a 
= 


ll 


iM .R. Etchison & Sen,106 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ls pateJAN 1 0 '62 Osthun £ Kane 


Burtar” ,/62 Mount Olivet Cemete 


Church St.Frederick$t 


=——_ 


o 
by the Tuneral 
s 1 and 2 should 
fer death. 


in 
the 


‘« 


within 72 houl 


The law requires fhat the death certificate be executed within 24 hor 
Then please remove carbon papers. 


ld by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely fil’ 


ING PHYSICIAN: 


© 


RECTO. 


OR AT’ 
may be r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death, Page, 
TO FUNERS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HORDS, CERTIFICATE OF DEATH Agee 


1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafore edmission) 


2 ees, . STATE b. COUNTY 
ck manvian || “~ Maryland : Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
writa RURAL and give neares! town) 
Adamstown Ma Xx Adamsterm 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | . STREET ADDRESS — ae 3 |». IS RESIDENCE 
ie ON A FARM? 
| ves [-] No [% 
3. NAME OF First Middle last 4. DATE Month Day Yano 
DECEASED OF 
(Type or ri THOMAS NOBLE MOHLER =| =P=AT™" «January 21 19 62 


5. SEX 6. COLOR OR RACE/ 7. MARRIED a NEVER MARRIED Cl] l B. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Leer Months] Days | Hours 
Male White WIDOWED DIVORCED ol Nov. 15, 187) | | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Retired Farmer | West Virginia | USA 
3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ~ 
George Washington Mohler | Henrietta Harwood 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yas, no, or unkown) | (Ifyesgivewarordatesof service) | 
_No None Mrs. Arthur Hume, Adamstown, Maryland 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), {(b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)__ 
OY DUE TO 


Cohdntons, tan ©. 40 
gava rise to immediata cause 
{a}, stating the underlying: 
cause last, (e) 


PART Il. OTHER SIGNIFICANT ws Dry co ‘CONTRIBUTING TO DEATH TO DEATH BUT NOT 


INTERVAL BETWEEN 


DUE TO. 


Zz 

i. PERFORMED? 
NO 

é 3 _ gS eli 82) 

= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Ill of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

Q |(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 Ee —_ = 

= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Of. (City or town) {County} (State) 

a Hour a.m, While Not While factory, streel, office bldg 

3 ae 19 at work [ ] at work [_] 


21. | certify that (I) (this hosp 


saw the deceased alive on& 


Chay, t /( 


2c, PHYSICIAN'S 


sed from JY OrU. « RS al. FF. 19 2Sthat (1) (we) last 


d the dece: VV. 
ar and that death occured al @.M, from the Euses and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


M.D, | PHYS. i DIRECTOR & PHYS. CO January 22 91962 


22d. ADDRESS seg” 


ay ee 


NAME (Type) J 
Charles H. Conley, Aro, M. De _ 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ‘EREMATORY 23d. TOCATION. TORE town or <crie a (Stete} 
Burd: Specify) : 
Lael 962 Mount Olivet Cemete: deric nd 
24 Bur, GLLA LOC? ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
feted and Son, @rederick, Maryland | varsAN 3 3 ‘62 Crethoun &, Planes 


1 


‘e 
ages 1 and 2 with the State seard o} 


it withia 72 hours after death. 


gl 


FOR STATE 


or its designated agent, prior to burial, cremation, or removal, and in any 


> 


¢ 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of COO einer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH ANG23- 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera docaased tivad, If institution: Rasidenca before admission) 
3, COUNTY . a. ST b. COUNTY 
Frederick cogent Waryland HPederick 
b. CITY OR TOWN (if See erere limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs RURAL and give nearest town) 
Rural, Jefferson R.F.D. 2 weeks * Rural, Jefferson R. Peps 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ‘d. STREET ADDRESS “|e. IS RESIDENCE 
| ON A FARM? 
a ep Tees || 3 . $1. ves [] NOXH 
. NAMEOF a Middle last | 4. DATE “Month Day Year 
DECEASED z= OF 
eee of _ Bobby Stevens Morris DEATH sweeecsey. 14 19 62 
5. SEX 6. COLOR OR RACE) 7, ARRiED [] NEVER MARRIED fC] | B:_DATE OF BIRTH AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
Male Colored a Ell "pecember 25 1961)” fear bithdey] Fronts) pe | Hour Figs 
wipoweo ["] Divorced [_] ‘| Ba 


Ta, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY "/ 12. CITIZEN OF WHAT COUNTRY? 


U.SeAy 


‘VW, BIRTHPLACE (State or foreign country) 


Frederick ,Mde 


14. MOTHER'S MAIDEN NAME 
Connie Pierce 


None 


Bernard 0.Morris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


16. SOCIAL SECURITY NO. 
None 


17. INFORMANT Address 


Bernard 0, Morris,Jefferson Re F.D.1,Md. 


(Ifyasgive warordatesofserviea) 


18, CAUSE OF DEATH [Enter only one cause per Ij for ( el, tb), and (¢),] STRAT BETWEEN 


PART |. DEATH WAS CAUSED 8Y: F SUS one cea Te 
IMMEDIATE CAUSE (a) é 
7 a DUE TO 
f mt 
Conditions, if any, whith {b). od s or. 
gava rise to immadiata cause 
(alPestetings he dundelying fee te 
pee ea a) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
——  - . =a PERFORMED? 
} yes [X] No (] 


202. EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING (IK 
CAUSE OF DEATH. 


"] 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) (State) 
four ale While __ Not While factory, street, office bldg. ate.) | 
mae 9 atwork[_] at work [_] 


21. I certify that | tock charge of the remains described above, held an Autopsy ral Inspection x] Inquiry KI and in my opinion 
death resulted from: Natural causes (im: Accident EZ Suictde C1. Homicide fe. Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


ACTUAL 
ane {iid P hive ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


Ee aiieae DEPUTY MEDICAL EXAMINER KX]  T/1.5/62 
NAME (Type) B,O,Thomas,M,.D. Addrass (Street, city, town, of county) 
22a, BURIAL, CRENAT 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) JAD 
VAL 
ST YlUieyvs Aili tL 
da, REC'D BY REGISTRAR | 24b. REGISTRAR’S a URE 


AN 4 9 '62 


DATE 


Me 2 Za ZEMMEML: Maye Abe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—= 


(Yes, no, or unkown) 


| no 
‘18. CAUSE OF Di 


ire ewotat dotes ‘of service); 


220-05-630 Ruth Onley 6 Lincoln Apt_ 


C 
oe ere 
be ask dt fre YU (eee ek be. 0 ¢ yo 


lEnter only one caxse! 


PART |. DEATH WAS CAUSED BY: if 
IMMEDIATE CAUSE (e) MV 
Ly + hut DUE TO 


Conditions, if any, which (b). 


jing physician. 


been si 


|, cremation, or removal, a1 


NO 627 CERTIFICATE OF DEATH O188: 1 
5 82 
i i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion, Residence befora edmission) 
eo: 8 COUNTY a. STATE b. COUNTY 
5 % 3 
rr Frederick MARYLAND Mary and ~~ A : Frederick — 
ee 42 b. CITY OR TOWN [if aulside corporsie limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town 
= FSS write RURAL end give neares! town) sg 
phe J Frederick & it 
a? x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give Fonte as a ae wegerick $ Te Se 
= s OX 
2 a 
a4 avgg—Lincoln_“pt,hepus Ave —-f Lincoln fot, Fhebus Ave Yes [al NOUS 
Bz ss a |. NAME OF rst ce Midd Month Day Yeer 
5 389 DECEASED 
8 ¢& ae (Type of print) Robert Allen Onley DEATH 
: 25s mare (6. COLOR OR RACE/7, MARRIED [NEVER MARRIED [] | © DATE OF BIRTH ¥ 9. AGE (In i 2 IF UNDERT ve F aon f °e 
& ys " last birthday) eae Pa Days | Hours | Min. 
eos Male negro | woowns[] oworeo[]] 2-20-1836 ign. ve: | 
6 see Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 356 done during most of working life, even if retired) 
: B82 Bar-Tender ' crcccccecoe Frederick,Md _U.8.A 
, Giehe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ o35- : 
3 HID) John Phillip Stanton Mary Onley e- = 
2 28 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT adds Frederick, Md 
Pe 
wo rE 
eos 
35800 
es 
$ ae 
Recs 
a a 
o 
2 
e 


= gave rise to immediate cause iz aie a = = — "y a r 

2". {e), stating the underlying ( CUETO 
Saws cause last, te) = — <= 
ee 3 re) a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ta) 19. ASR Cray 
mis a 
Oge 5 ves [] no 1] 
me s & | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) os ; ite 
mou & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 5 3 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (State) 
Rxog ry Hour a.m. While ___Not While factory, street, office bldg., etc.) 

3 ial 19 jet work [] et work [_] iz 


@: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


2. | certify that (I) (this hospital) attended th 

B28 saw the deceased alive on... i Jee 3) Z, and that death occured ate eee lom the causes a on the date stated shaves 
6 s DL ATTENDING MED STAFF 7 pe SIoNED, 
2 _ Pago OD: MD. ae pirector [[} pHys. [] AS x» 4 ee 
ER { ce TEES b ee oa) AY An 
Be a G Boorme fe Stet wAY ‘Ie 
23 = Ta, BURIAL, CREMATION, | 23b. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own or county) ge) 
o*%o mpurral 1-31-52 Fairview Frederick Ml 
a ie Pikes 24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE ie: 

ism 7/61 \W AS, Neth TH Frederick, Md pare MRT! 62 | Conia F fae Bs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wuai2d 
EALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
B.£ a. GQUNTY e, STATE b. COUNTY 
é ederick span tinme tase Maryland Ba oder 
wey b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limils, write RURAL end give neeresl town) 
554 write RURAL and give nearest town) ‘ j 
2 oo | Frederick 5 years Frederick fife & io 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Seat address) d, STREET ADDRESS Hi #15 RESIDENCE 
cy 
@ : __ 24K West All Saints »t ‘ 24 West. All Saints St _| sf) nol} 
25S '3. NAME OF “First "Middle j * DATE Month Day ——-Year 
S3 o DECEASED 
=e, {Type or erin) Mami e Viola Patrick Beara Ne a 19 
ae , 5. SEX 6. COLOR OR RACE! 7, MARRIED [never mareieo [-] | 8 DATE OF BIRTH 9. AGE (in yoors |IF UNDERT Ul 
2 les! birthdey) diaoihe] I~ Hours | Min. 
€ i Female Negro_ wipowen [X] pivorcen [_] 5 -2-1907 54 yrs. | 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Domestic Se Maryland U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wallace Disney Annie Bostic 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


nederick,Md 


Office along with form PM3. Page 5 may be retail 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


(Yes, no, or unkown) | (Ifyas givewarordatesofservice)| 
No ‘ ~ | 219-20-c4likary L. Edwards 41 John Hanson — 
18. CAUSE OF DEATH [Eniar only one causa per line for (6), (b), end (c).] INTERV ‘AL BETWEEN 
CP UMS Arterial Sclerosis ; 
a DUE TO 2 
Conditions, if any, which (by Acute Heart Failure he 


gave rise to immediete cause 


{2}, sleting the underlying DUE TO 


{c). 


R: This certificate should be executed within 24 hours after death. If any delay is neces: 


e certificate, writing the word “pending” In pencil in Item 18. Give Pages 1, 2, 


rs RTH Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. Whe AUTOS 
eee RMED? 

5 ves FY no [] 

© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part 1 or Part Il of item 18.) - 

B | PRIMARY (1 or CONTRIBUTING 2] 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

a Hour a.m. While __Not While factory, street, office bidg., ete.) | 

= 19 rk et work ' 


21. I certify that | took charge of the remains described above, held an Autopsy ina Inspection jm Inquiry im} and in my opinion 
death resulted from: Natural causes Oo Accident Lb Suicide Et Homicide fe Undetermined manner Oo 


Z ‘f CHIEF MEDICAL EXAMINER [_] 

ae ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE V2 2 — M.D. Oo a 

—- en DEPUTY MEDICAL EXAMINER [“X 1-17-62 


, cily, town, or county) 
22d. LOCATION (City, fown, or country) Giate) 


Frederick Ma 
‘24e. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


paN 2 2 '62 Chihua £ Fea 


SDIC. 


. thomas __Frederiol. Ma Adds (sie 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CE ‘CREMATORY 
REMOVAL (Specify) 


Burial 1-20-62 Fairview 


23, FUNERAL DIRECTOR ADDRESS: 


aa 


os ya Hel WIZ Frederick ,Md 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 } 


4 should be forwarded to the Chief Medical Examiner's 


TO DEPUTY 
please exe 


YS. AISME 
5M 7/59 


ge 4 
tor, 


® 
hould be filed with 


s 
<2 


in 72 haurs after death. 


or attending physician. 
jis certificate has been signed by the attending physicion and completely filled in by the funeral 


PHYSICIAN: The lew requires thot the death certificate be executed within 24 haurs ofter deaths 


OR: Al 
page 3 shouid be detached far use as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 


by the hy 
the registrar priar to burial, cremation, or removal, and in any event 


may be retain; 


TO HOSPITAL OR ATTENDI! 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9Ck29 CERTIFICATE OF DEATH eed vu. ieee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eT b. COUNTY 
Ma and Carro 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


bs . MARYLAND 


¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


ts Rural-- Mt. Airy, Maryland 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ~ gl ON A FARM? 
Re. Dia 2 é A_AL es GrnoQ 
3. NAME OF First Middle tost 4. DATE Doy Y 
DECEASED : 
{Type or print} ZARETH R Peacock Seat teauary 16 19 62 


5. SEX 6. COLOR OR RACE |7. maReieD[[} NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
%, 4 lost birthdoy) [Months] Days | Hours Min. 
emale th wioowengy bworceo i | Tume 7, 1876 yrs. 
10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ou most of working life, even if retired} 
Q Real Estate New Castle, Penna. Ue Si. Be 


13, FATHER ry NAME 14. MOTHER'S MAIDEN NAME 


ame nce He Pye 


tee WAS: DECEASEDEVER, IN oa io pores 16, IAL SECURITY Ni Fe poem . Addi 
59-0" 72885 50 Mrs. Lloyd Aitken BD ios Misael 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c) = 
PART I. DEATH WAS CAUSE! 


D BY: 

ASN CAUSE (o) 

bt DUE TO 
Conditions, if any, vA 


gave rise to oar 


INTERVAL BETWEEN 
ONSET AND DEATH 


“Bdeys 


Hypertensive and Arteriosclerotic Heart Diseade ware 


200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour o. nr. While Not while factory, street, office bldg., etc.) 
p.m. 19 jot work (J at work [J H 


21. | certify that I attended the deceased from_________.US toberyg 09 to January 19 _O2that | last saw the deceased 


alive onJanuary 16 W255, and that death occurred at_.32 20am, from the causes and on the date stated above. 
o ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL a el. At 900 South Main St. Jan. 16,1961 


mares WB. Oulwell, ti, De eee, Mount Airy, Md. 


Za. Bare! orETON. 2b. DATE THEREOF Zc. NAME OF Meas 3 OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
Jan.18,1962| Pine Grove Cemetery | Mt. Airy, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


M. Waltz, Winfield, Maryland pare YAN 1 9 '62 Andtwn f° 


Acute Pulmonar 


Congestive Heart Failure 


ves] No[] 


Zz 
Q 
< 
yg 
= 
= 
& 
& 
Go 
z 
2 
6 
8 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ns ee 


00628 


0. COUNTY Fred er t c ie 


e 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before To 
G { a b. COUNTY el ve 
anylan. 


b. CITY OR TOWN (If outside corporote limits, write 


pert Titer ive nearest town) 


c. LENGTH OF STAY IN Ib 


a& AKys 


nearest town) 


c. CITY ORT IN (If outside ‘eye limits, write RURAL ond 
O(02 -A, 


Cusnber ane 


uld be filed with 
‘ 
=e ‘ 


he funeral 


“WM 
‘WIDOWED 


@ 


6. <a ‘OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF ra 
bivoRcED [] 


e d. fee Se (If not in hospitol, give street oddress) i d. STREET ADD! e. a RESIDENCE 
& C¥IY VEullen Stecte os [uc tal HO (sellyue vs] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Fran k Ww Rea oe DEATH { 9; 19 62 
AGE (In years 


"last birthday) 
yrs. 


Q~(S69_ 


10a. USUAL OCCUPATION (Give kind of work done 
Cc am ‘af working life, even if retired) 


eorev 


10b. KIND OF BUSINESS OR INDUSTRY 


If UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days Min. 
CE (Stote or ve Fz 


11, BIRTHP! oe, OF WHAT COUNTRY? 
\ 
etwvn sul YW A & g ‘ ? 


13. Beat 


ete , 
Pra rek, Ko Lo 


14, MOTHER" 'S MAIDEN ig ee 
a 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SO 
(Yes, nagor unknown} UF yes, give wor or dotes of service) 
— Ne 


‘ SECURITY NO. 


pean Race 
Lobt 


ee fecrison nba 


PART |. DEATH WAS CAUSED BY: 
iMMEDIATE CAUSE (o} 


1B. CAUSE OF DEATH [Enter only one i 5 oe for = esis (b), and (c).] 


ye 


INTERVAL BETWE! 


eh 48! Me PEA - 


Then please remave carban papers. Pages 1 ani 


v 


eels =, 002. 


/ DUE TO 

Conditions, if ony, which oh 
gove rise to immediate 

DUE TO 


cause (a), stating the under- 
lying couse lost. 


(c). 


, ar remavol, and in any event, within 72 haurs after death. 


ransit permit. 


tC 


Part Il. OTHER SIGNIFICANT aan CONTRIBUTING TO DEATH BI 


ar 


NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
iatnce= | — FRO yes [[] NO 5b 


OR CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


HYSICIAN: The low requires thot the death certificote be executed within 24 hours after death 


ar attending physician. 


While 


MEDICAL CERTIFICATION 


at work [-] ot wark 


Day, Year | 20d. INJURY OCCURRED 
Nat while 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town) 


(Count; 
factory, street, office bidg., etc.) | ( i) 


(Stote) 


CTOR: After this certificate has been signed by the ottending physician and campletely filled in 


the State Beard of Health priar to burial, cremation. 


a 
£ 
8 
Ps 
3 
5 
bs 21.1 certify that (I) (this haspit ry sponded ts the “ba sed sfrancel} seen eab =o ya sf RY ge Si —__, that (I) (we) last 
Hy 
ens saw the deceased alive a NAT 19. US ind that death accurred at £08 from the causes and an the date stated abave. 
B03 ATURE 225. DATE 
<35° cl Le f ATTENDING WAN i Gine 
<4 2 M.D. Oo _ Bikecror Pas. & 27/ 
ONE 2 j 2c iar s A x nN ( a 
Z$z28 | prrcbeae |. oy {S "Fhe Aaryla rn 
Bess oe ee eee 
aS Z° ZY Ta vie Eee ya 5 Bc. NAME OF CEMETERY OR CREMATORY ad LOCATION ffjily, town, or count (State) 
>S 5 reyoyn ify CG ee L, | 
oot Hane / 1C) ad. Mebbnn bi + Gy wlan a 
a 24. ma RAL wy, TOR'S SIGNATURE JORPORERS we , y if REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS 3. & 
Tom 9/49 |_« AN Ly si & L404, Bre JAN 31" vila f Fase 
et 4 oe 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NORRz CERTIFICATE OF DEATH OBL 


5 2 
aitta beset ee! DEATH 2. UBUAL RESIDENCE (Whare deceased lived, If institution: Residence bafora admission) 
25 a a. STATE b. COUNTY 
@:: " Frederick a Maryland Frederick 
= b. CITY OR TOWN [if outside corporate fimits, ce. LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN E ‘utside corporate limits, write RURAL end give neerest town) 
Se write RURAL and giva nearest town] Rocky R Ridge 
ze Frederick DEO |e ti. ee 
Py 1 f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS) > a Teas in 
° 
Frederick Memorial Hospital | ; - : No 
(sae: NAME OF First Middle last Month Dey Year 
pace Ralph Tereiden Reck Jan. 21 19 92 
Sir SEX 6. COLOR OR RACE|7. MARRIED E] Never MARRIED [-] | 8, DATE OF BIRTH “]9. AGE (in years /IFUNDERT YEAR) TF UNDER 24 HR 
st birthday) |Months| Deys | Hours | Mins 
male white wiooweo[] _ ovorcto[]| dans» 13, 1901 61 ce | | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working fife, even if retired) 


Farmer retired 
13. FATHER'S NAME 


Howard Reck 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 
Ina bag ay 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Farm _ 


He WAS peemera ee INU, RMED F FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address a . > a 
‘es, or unkown; ‘yas giv ‘ordetesofservice) 
Bio) 218-3) - ny G. Reck Rocky Ridge, Md. 
18. GAUSE OF DEATH [Enter only one cause pera rine for (a), (b), and (e).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, : gins oe Cheba 2 2ica,f 
IMMEDIATE CAUSE (e)_ Re ee 2 | ee 


neti a Cli Monde RG: Lenoceh atacee 


gave rise to immediete cause 
(a), stating the underlying DUE TO 
couse lest. (c) 


The law requires that the death certificate be executed within 24 h 


d by the hospital or attending physician. 


fter this certificate has been signed by the attending physician and completely 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. rahe 
PERFORMED’ 
a = 
e s pare 38 . ‘ pone) Seis 
Le = 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
me © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a e- = f a 
©) G | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a = a Hour a.m, While Not While factory, straet, office bldg., etc.) | : 
ES 19 et work [_] et work | 


Lg 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaths 


S} 21. 1 certify that ! (this hospital) attended the deceased from.... pf FM... OK ooo, IIE LY (we) last 
289 
6 ae PT ENOING STAFF es cae 

MD. = Director [] PHYS. =. 

I a { 22d. ADDRESS = 
Peds | NAME ype George L. Mort ingstar es Maryland 
& ee es Ne ee eee en (Eh ee ee ee oe a. 
Qe 2 2 23a. BURIAL, CREMATION, | 23b. DAE THEREOF 23c. NAME oF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) R (Stata) 
O10 ‘wey er” | 1. as? Mt. Tabor Cemeterey Rocky Ridge Md. Fred Co, 
Ln! HH 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE zs 


padAN 2 5 62 O-than £ Missa 


BS 
pe | 
8s 


fAL DIRECTOR'S ey ADDRESS 
Thurmont, Md. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00632 CERTIFICATE OF DEATH HUG28 


= 


Charles Albert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) 
N o 


Saraa Riley 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


{Ifyes give waror dates of service) 


| Madge Cox, Brunswick, Naryland 


(22 
$ 5 a 
Se 1 Lest he DEATH RF a i * 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 
2. 
‘ eae . STATE b. COUNTY _ 
@: Prederic ela Maryland Frederick 
a >e b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporata limits, writa RURAL and giva nearast town) 
3 aa writa RURAL and giva nearast town) Z y 
= BA 
. fee Brunswiek Life Brunswiek wo “ — 
= YY Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS 7 TS RESIDENCE 
oo J ON AF 
> Oe 
2 awe _123 Plorida avenue “ :. 123 Florida _Avenue_ vst] ody, 
£ Baa . NAME OF First Middle Last 4, DATE Month ‘Dey Yer 
3 8s DECEASED or 
Siar Sie ype errin) Myre tLe Olive Riteneur 2 cies al :. 19 
3 ees 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. per IF SE EUIERS _IF UNDER 24 HRS. 
3 s Mont Deys |} H Min, 
2 882 Female White | woown SR owvorceo | 7-1L8-188), fo wir | sie ie | si 
& f s 10a. CS UAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 x ae of eye lite, even if retired) 4 
3 B52 Uusewt Heme Virginia Usb dk? ue 
ic a = 13. FATHER'S NAME , | 14. MOTHER'S MAIDEN NAME == # ; 
im og 
5 3D 
o 
= 
a 
£ 
i. 


‘18. CAUSE OF DEATH [Enter only one cause per line iar (0), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSS2§ ND DEAT! 
IMMEDIATE CAUSE (e). — aed 


Hm, % Fas ey = = 
ry... 9) 7 | DUE TO 
Conditions, if eny, which (by of ABLE ’ SFSEE 
22V0 rise to immediate cause 
(e), stating the underlying f° DVETO 


cause lest. fe) 


ial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 


d by the hospital or attending physician. 
After this certificate has been signed by the atten 


ING PHYSICIAN; The law requi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)! 19. WAS AUTOPSY 
psi I aad PERFORMED? 

g | vs El no 

© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enlor neture of injury in Pari bor Pert lof item 18.) aes 

| OR CONTRIBUTING. (CAUSE OF DEATH 

G FF EITHER, NOTIFY MEDICAL EXAMINER) 

= ——_ a — 

& | Boe. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 

6 Hour a.m. White Not While fectory, street, office bidg., atc.) | 

2 p.m. 19 at work [] at work [J | 


attended the deceased from....p? da. Pea A er F that (1) (we) last 


and that cf occured BA. , from the causes and on the date stated above. 
22b, DATE 
| ATTENDING MED. STAFF NED 
mp. | PHYS. A director DO ervs. [] 1/23/62 
22d. ADDRESS | =. 7 


J.G.FP, Sith - +2 | Brunswiek, Maryland ............... 


Zs. BURIAL, CREMATION, | 2 ie DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 


Buetat ” | 1-2h-62 | park Heights sy 


YR AIS (4) RAL DIRECTORY FATURE 5 ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 5 
pede \ OA Brunswiek, Maryland ___|oate_JAN 2.6 '62 eer Oe 


. 1 certify that (!} (this hospital 


saw the deceased alive on., 
1220. SIGNATURE 


OR A 
may be 
DIRECT 


director, page 3 should be detached for use as the burial: 


e 


TO FUNEk: 


22c, PHYSICIAN'S, 
NAME (Ty 


TO HOSPIT: 
death. Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00633 Lig CERTIFICATE OF DEATH NADY 


=— 


s ey tL 
S233 PLAGE OF DEATH 2. USUAL RESIDENC! re deceased lived, If inslitution, Residence before edmission) 
52 a 
uF Mrederiel a. STATE if b. COUNTY 
@:: B te MARYLAND y laryland Frederiek 

=vs b. CITY GR TOWN [if outside corporate limits, &. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 

3Es write RURAL end give nearest town) ‘ 

eu fs lh years X Rosewent 

Zales (4) /\ | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirest address) ) & STREET ADDRESS Fe | & 1S RESIDENCE 
ele oe Kay ! 
3 Vindabona Nursing Hone ¥ - ves [1] No [ise 
"a 3. NAME OF Fas ~ Middle oat 4. DATE ‘Month “Day Year 
: oF 
E (Type or print) Carrie Lee Roderiek DEATH Al 23 96e 
= 5. SEX 6. COLOR OR RACE/7, aRnieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. fejuns? a ages ipUne gt eg 

ee lonths ys urs in, 
= emale Waite | wwowe fff pivorceo []|L1L-2— VWOOZ 1864 Of » | | 
g ¥0a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Z 

> Nene Virginia U.S.A. 
5 a 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William B.Mough M annak A,Williams 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Hyesgivewarordetesofservice) 
18. CAUSE OF DEATH [Enter only one cause par ling {a}, (b), end ca INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: & 
IMMEDIATE CAUSE fe) NN ak i __ f VES * 


igned by the attending physician and completely 
ransit permit, Then please remove carbon papers. 


Be dagen Mabe ced 


gave rise to immediate cause 
(e), steting the underlying ( DUE TO 


cause last fe) sue RASS 


tas \ preVenxo is 4 


cremation, or ma) 


19, WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho; 


led by the hospital or attending physician. 


a 

i 

” 

a 

<= 

2 Fi Zz PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 

a c( ie —) oe PERFORMED? 
= < YES NO 
§ & | 20s, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert {I of item 18.) '7 
4 & | OR CONTRIBUTING [|] CAUSE OF DEATH 

= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oS < 0c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, \ 20% (City or town) (County) ~ (Stete) 
< a Hour a.m. While __Not While foctory, street, office bldg., ete.) | 

m3 2 dg ‘at work [_] at work [_] 


ra he YeFo...... 
Beg f ys 
may saw the deceased alive pled gspand that Hea occured n p from the causes and on Re date stated a 
S ae 22a. SIGNATURE 22b. DATE 


aren het pecron Ooms es 1/ 25/ a 


22d. ADDRESS 


/22c, PHYSICIAN'S 


director, page 3 should be detached for use as the buri: 


be filed with the State Dept. of Health prior to burial, 


0 NAME (Type) y 
ace } C.E,! |. Brumawiek,Maryland "ee ieee, es 
oe 3 23e. BURIAL, CREMATION, | 23b. DATE “THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) i (Stete) 

OVAL (Snacity) * 
o%9 PEYLEK™ | 1-26-1962 Unien Lovettsville,Virginia 

VR AIS (4) 24 FUMERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15m 7/61 (ele ‘vv. JomeBrunswiek, Maryland oaAN 3 0 '62 Ct Lf Fin 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NNER, CERTIFICATE OF DEATH VWIBSH 


NAM! ' , 
APES Rien 


Bb. DATE THEREOF =. 


ga Tell fovse Aue febnegice, Wd _ 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


Olivet 


DRESS 250. REC'D BY REGISTRAR 


» Freder ek, aryland DATEWDN 2 3 "62 


= es 
3 f ~ PLACE OF DEATH 2USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COU °. b. COUNTY 
MARYLAND 
2 Maryland Frederick 
=. eke b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
Fy 3s a RURAL ond give nearest town} " 
ee Fs 10 Yearr Unionville 
2 22 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
3 ) x ‘OR INSTITUTION. ] ‘ON e oe. 
2 3 yes (] NO 
5 = 
2 = 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 
t * ans . J, e 
S 23% (ype or print) ISAAc NEWTON SHIPLEY DEATH JAN 19192 
= +83 8. SEX 6. COLOR OR RACE | 7. MARRIED EG] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ety lost birthdoy) [Months] Doys | Hours | Min. 
oe Sic Male White wipowep [] pvorceo [} | Dec. 23, 1891 7" 
£ eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g5 during most of working life, even if retired) 
Bo pee Retired Owned Ovm Busines Maryland USA 
g esk- 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58 . 
& Be I John J, Shipley Louisa Gaver 
She 8 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address Trea 
ey § 5 {Yes, no, of unknown) (if yes, give wor or dates of service) e 
BOERS No | 21-36-00 Mr. Winston Shipley, 817 Montclaire Ave. Md. 
> SBF |. CAUSE line fo . F INTERVAL BETWEEN 
ei eee pe She aig nt : SNS 
pe gS Z OS TMMEDIATE CAUSE (0) Cue COrEVARY Aromba SAS 
& £22 }- ) ¢) povrro 
ae oe Fa AAs ‘ . , ry ‘ 
= £25 Conditions, if omy, which to) Gene ralrz ed KBETFRiOSe L4KROSIS | Veerns - 
3 3 Eg gove rise to immediote 
3 BBS couse (0}, stoling the under. ( PUETO 
& 6735 lying couse lost. fei 
B85 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BRBEE = 
aeons & yes] NO 
28335 C |§ re 
tS 2 g , 
roves © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2e45 & | oR CONTRIBUTING C1 CAUSE OF DEATH 
Ze22— & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
tS 8 ee] 2 
Zsgss  [20c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
= oat) es 6 Hour 0. m. é While o Not vile foctory, street, office bldg., etc.) | 
a 2 uJ 1 we 
2:2 = p.m. Jat work [1] ot wor 
5 85 ; : : ah ° a 
@: = 21, | certify that (1) (thisehespital) attended the deceased from_@2¢7-_______. WEZ, to dOAe , 194.2. that (1) (we} last 
x 3 : 
2 5 3 = saw the deceased olive on LF Pea __.196.2.. ond thot deoth occurred ot74?.M, from the causes ond on the date stoted obave. 
E265 8 220. SIGNATURE Tb.DATE 
Seo ad ; ATTENDING ED. STAFF 
< 25 i ere =. M.p.| PHYS. ey Director Ps 
> 28 Tc. PHYSICIANS Td. ADDRESS 
38 
2 
one 
ao 
od 
D 
az 


TO HOSPITAL 
may be reta 
TO FUNERAL S¥RE! 


=< 
I 


> 9 
AIS (4) . 
SM 9/59 VN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


60635 CERTIFICATE OF DEATH WA37 


at 


x £ 
& : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
5 z 0. COUNTY. . im ates a. S{ATE b. COUNTY ¢ 
= ALL LALA LAS 2 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib ce. CITY OR TO' {If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL aad give, nearest tawn) ‘< oe 
2 exe | 6s xX 
3 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
x ‘OR INSTITUTION | 7 ON A FARM? 
& me Yes) No [— 
3. NAME OF First Middle 4. DATE Manth Year 


DECEASED as lost ay 

omorrnn SARA tt Daisy Sicvies | tam fe aes bb 

S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARFIED [] |B. OATE OF BIRTH 9.16 linger sat YEAR] IF UNDER 24 HRS. 
£ ze) WIDOWED [Z}~ _divorceD r ISH jonths| Doys | Hours] Min, 


yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Sjote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


doring most of warking life, even if retired) 
(2 SUAS 


Pages } an’ 
‘ter death. 


4 


rs. 


yoed 


ISOLA oke rt fd 
13. FATHER'S NAME 1) 


Ro Ack ple AAR dy 


01 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT dress 
{Yes, no, of unknown) (If Yes, give war or dotes of service) Oe ' 
Lh LXV Laut, Lett Cag. 2. Tore. s 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (¢).] ( INTERVAL BETWEEN, 
, eraey AND DEATH 


PART |. DEATH WAS CAUSED BY: al ¥ 
IMMEDIATE CAUSE (0) ip Ane (Aaah ay 
= 
eh Baad face oh. sig oh 
Conditions, if any, which % Laon shah? Adds MrT ha, Ye ay A 
v 


jing physician ond campletely filled in by the funeral director,” 


Then please remave carbo} 


gove rise to immediote 


The law requires that the death certificate be executed within 24 haurs after d 


te 


ad 
e 
£ 
) 
© 
e 
> 
ro) 
2 
3 
e i DUE TO 
= cause (a), stoting the under: 4 Aa y y / A LCL 
e° lying couse last. A her fon Keay CHrrthy ymca At cine thi thes =i 
Se ————— 
“4 3 0 S Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)|19. WAS AUTOPSY 
a ie ” - + 
a6 Candtphi 2 Anant Ate ves] No E]~ 
ue oy 
mee = | 20a. ACCIDENT WAS UNDERLYING C]_ [20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
aa & | OR CONTRIBUTING L) CAUSE OF DEATH 
aes & | UF EITHER, NOTIFY MEDICAL EXAMINER) ; 
g Og & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (Stote) 
E5é 3 HG irn. os ae White Not while foctory, street, office bidg., etc.) ! 
ESE ee p.m. lot work ([} of wark ' 


A, 194i thot (I) (we) lost 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


Ze saw the deceased alive on 2) dA 19.6935 ond that death occurred ot *! from the causes ond on the dote stoted obove. 
FS = 5 720. SIGNATU 7 = ] 2p. DATE 

ee ee A ATTENDING ED. STAFF fh SIGNED 
a : Matas . fete 3 “ M.D. | PHYS. ah ee PHYS. | fat Vite 
° Te. ravsiclante 22d. ADDRESS 
ae ype) ES a 
< 23 ms N\ E Ss Ta NE . - WA 
= ao 
S3y x [230 BURIAL CREMATION, | 236. DATE THEREOF 3c. NAME GF CEMETERY OR CREMATORY {Stote) 
Q>5 } REMOVAL (Specify) ; 
Tee / 6a : 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Wiel A.C. Basta. Walherovctle, Yel. lom san 29162 Cthan E Kaun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ANR3sS CERTIFICATE OF DEATH 

uf 


—_ 


B $3 Of 
6 2 2 1, Apes DEATH 2. USUAL "RYLD BID deceased lived, If institution: Residence before admission) 
Craik a. ST b. COUNTY 
[ FREDERICK, MARYLAND || VI LUELETI CK 
ne b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b €. CITY'OR TO’ [Lf BL i” ls, write RORAL end give nearest town) 
Bs write RURAL and giva neerest town) 
- = 
7 ELE fe X = BRS X Jaynsv/Le = , 
1 ] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give sireot address) | od, STREET ADDRESS o- 1S RESIDENCE 
| FREDERIK MEN ORIEL f0SPITA L % ves [] Nope 
3. NAME OF First Middle Last 4. DATE Month ‘Dey ‘i 


DECEASED 


| _ Mvp or Print Ro UD #- as, 97) (7A 


- COLOR OR RACE DI] | 8. OATE OF SIRTH — 
Ww 7. er MARRIED [_] ne Peasy bee'| Hoss he 


WIDOWED! bivorce [_] 7- Zoe 
¥0a, USUAL OCCUPATION (Givs kind of work La e LES be 7 = 


i 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Sleta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of va I ee retired) 


MA DSE] OWN Home | MIBRVLAND BAS ae 


13. FATHER’S ous 14, MOTHER'S MAIDEN NAME 


ape E ie ETT BIRELY_— 


15. WAS DECEASED EVER R U.S. ARMED FORCES? A. BYU SECURITY 17. INFORMANT Address 


(Yes, no, or unkown) inal, soe“! YNKN ay PARRY L SMUT JOS VIL as yp 


SRUSE OF DEATH [Enier only one cause per lina for (a), {b), end (c).] INTERVAL sateen 
PART |, DEATH WAS CAUSED 8Y: oa ae Zoe 
IMMEDIATE CAUSE (e)___(“ AY, uy 3A Yorn ns id 
SE hor “ais 0 


beara JA// m4 weX 


9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3 
Fs 
d 
2 
inl 
~ 
s 
= 
5 
3 
2 
o 
= 
3 
a 
£ 
mod 
z 
5 


of 
Ba 
a8 
on 
os 
Bc 
5g 
c 
ae 
vo 
ge 
By 
Z 
Qo 
g 
28 
va 
. 
= 
5 
ce 
£ 


Conditions, if eny, which (by 
geva rise to immediate cause 

la}, stating the underlying OUETO 
cause last, as ke te) 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 
After this certificate has been signed by #! 


ined by the hospital or attending physician. 


4\z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 

Ape PERGORMED? 
S$ YES no [J 
& | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert It ofitem 18.) te > ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G VF EITHER, NOTIFY MEDICAL EXAMINER) 
~s = ——_—_— — _ — 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) Gtete) 
g Heurteae: While __ Not While factory, street, office bldg., etc.) | 

= ad = ati rt] et work al work 


t 
. 1 certify that (I) (this ie, i — the deceased from....U.[ a. Red... 124 © 0... Bde 19S. Zethat (1) (we) last 
es GA. and that death occured als , from ih causes and on the date stated above. 


id 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive” on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


> 
S ze 220. SIGNATURE 226. DATE 
Ea ATTENDIN MED. STAFF | Zz SIGNED 
A | p. | PHYS. pirecToR [_] PHYS. [] [6% 
Hee 22c. PHYSICIAN'S cS “So = "| 22d. ADDRESS Q 
a IAME (T 
a8 ‘ Earn DAM AZO) Frank mer es ee ; 1X 
gee 23a, BURIAL, CREMATION, | 23b, DATE THERFOF — AS ” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] Stete] 
| DOKL ae Ht — V4 

nd 
2°28 [fe fga. | HAUG ft = FREDERICK Co | 772 
VR AIS (4) 24, FUNE a oe ECTOW'S GNA Galina ADDRESS sre REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

15M 7/61 

pigs dine Upeen pate __JAN 2 9°62 Cthun £ Fons 


1-18-62 ams 


OK.. Dr.Thomas 


Item 21 - 


Certification - 


“I-22-62" ams” MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80637 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH (ij 


1 


STATE 
neat DEPT. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad livad, If institution: Rasidance bafore admission) 


¢. COUNTY ‘ - e. STATE b. COUNTY, a 
- <5. ‘MARYLAND Ta pleat. b> 
b. CITY OR Tt {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR T If outsida corporeta limits, we RURAL and give nearest town) 
write RURAL end giva nograst town) I< 
d. NAME OF tetchonoonne ts ee not In hospitel, give street addreg} d. STREET egies 7 
Dradurich ves [No [] 
Zeepuck. NA Middle Month = Defame aay ies 
Smit; 


Pucauorgg h. te I. = 
DECEASED - OF 
{Type or peit) ug Lie DEATH Lp... vA 19 a} 
rs. Aalé 9/ COVER =)7, mal Lil MARRIED [-] <2. DATE OF BIRTH 9. Fesg | IFUNDERT YEAR| IF UNDER 24 HRS. 
(9 bicthday) | Months) Deys | Hi Mi 
sole bivorceD ["] ne 77 yes. | hoa i ¢ 


10a. AL Mall UPATION lA al of work 10b. KIND OF BUSINESS OR Ih INDUSTRY NW He LACE &4 or ‘foreign country) 
dona during most of working life, avan if ratired) 
apa == Lx ae 
T NAME JDEN NAI 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY mh 17. INFORMANT Address 


alth, 


i @. =. 
lirector. Page 
ir your files. 


Id be executed within 24 hours after death. If any delay is ne 


pencil in Item 18, Give Pages 1, 


direct 


| @, IS RESIDENCE 
(ON A EARM? 


b4 


e 


transit permit. File pages land 2 with the State coard o} 


or removal, and in any evept within 72 hours after death, 


|, 2, and 3 to the fun 


12. CITIZEN OF WHAT COUNTRY? 


Cla Wes Sa Aa 


(If yes give werordelesofservica) 


(Yes, no, or unkown) e 
7 DUS -36-6550 Dre wea eset Hal Th, R| Lue herald 
18. CAUSE OF DEATH [Eniar only ona — per lina for (e), {b), end (c).) +P & wh F INTERVAL SEHWEEN 
rede peng nee iY Clips a S Ses Sista sos, ial 
bs / ‘es Km DUE TO rg, 22 


along with form PM3. Page 5 may be retain: 


<x 


he aA ulstihT nquunro “gt 
cto tay sila) 9g BYE ie Leal diard 5 


teting the underlying ¢ OVE 1S 3 
ne te) EEE Ph ithe dctern fee ig f 


= 
5 
J 
8 
= € Fs PAI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Uf Ad ONDITJON GIVEN b PART 12) 7. fey UTOPSY 
3 yj 9 2 
2 S Ap ech © Oo) &a frur 4 a: 23) ves feno Oo 
= | 20e. EXTERNAL CAUSE WA: Ub. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) 
a | PRIMARY C1. Poets 
CAI Of DEATH. a 
7] bi + |_____— Automobile accident - collision = = SS 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY ada 200. PLACE OF INJURY (Homa, form, i 20f. (City or town) (County) {Stete) 
8 Hour a.m. While __Not While <I, eet, jae erate.) | og f ar 
2 |e Ca ame 082 i) vo} ot work [] ot work VE tz 


21.1 eat that | took charge of the remains described above-téld an Autopsy [=] Inspection leat Inquity , 


the certiticate, writing the word “pending' 
4 should be forwarded to the Chief Medical Examiner’s O} 


Fa TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


fed agent, prior to burial, cremat! 
—~ 
oS 


death resulted from: Natural a fecal [iq Suicide [er Homicide fe} Undetermined manner Oo 
a CHIEF MEDICAL EXAMINER [_] 
ACTUAL Nd title ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
> — SIGNATUR) MD. ae 
2 
A B * ioe aetna DEPUTY MEDICAL EXAMINER [J]. If 
3 ES g° NAME (Type) [xan to) BS EIRNA ._Address (Street, ely, town, or county) VW. We 
hy 2 % 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEM ‘OR CREMATORY 22d. LOCATION (City, town, or copmntry} 
a 3 cd REMOVAL oe. ity) : 
on 6 tf, 1, 
yi 23. Basia’ DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ys. A < f 
B79 ON | YE Borla ee 3 oO cee | Le 
a y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF KAR sa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
638 CERTIFICATE OF DEATH WiR3 


5s ~2 ae 
=) ee = LEPERCE OP DESTE. 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Rasidenca bafora admission) 
a 2 2 
vids Frederick onawiawe || *\" Maryland + COUNTY Frederick 
Ps b. CITY OR ee (Pern corporat limits, c, LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outsida corporate limits, writa RURAL and give nasrast town) 
oO weil rn iva neatest te 
M Frederick-Rural ‘26/7 19 Months Frederick-Rural RD#7 
“a x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS , | & 1S RESIDENCE 
i = ON A FARMi 
@: Yellow Springs | Yellow Springs yes [] No fx] 
ea ‘3. NAMEOF First Middle last 4, DATE Month Day Yes 
iad DECEASED | OF 
2 Free on hi WILLIAM CLAY STAUFFER | DEATH January 26, 1962 
= 5. SEX |. COLOR OR RACE) 7, MARRIED $e] NEVER MARRIED |] | 8: DATE OF BIRTH ~|9. AGE (In yaars |IFUNDER1 YEAR) IF UNDER 24 HRS._ 
A | lay birthday) | onthe) Days | Hours | Min. — 
6 Male | White WIDOWED DIVORCED | 3 Sept 1918 1g ys. | lca we | 3 
g YOe, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working lifa, evan if retired) | | F 
= rehitectural Engineer | Fort Detrick | Frederick, Md. | USA 
“4 13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME = = 
Henry Goldsboro Stauffer | Edith Eleanor Cockrell 
i WAS DECEASED Ee IN U.S, ARMED FORCES? ‘16. SOCIAL SECURITY NO.| 17, INFORMANT a Address © 
eyno, or enkown) iv ordatesofservice) 4 
Yes WIT | 217=10-026) | Mrs. Margaret S. Stauffer (Same as item #1) 
18. CAUSE OF DEATH [Entar only one causa par line for (a). (b), end (e).) ; INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, G ie 9 ¢ ONSET AND DEA’ 

IMMEDIATE CAUSE (a) ____ etl ve ANAT SY = =_— we = =: Svar G wes — 
99 7 

199 DUE TO 


Conditions, if any, which (b) 
gava rise to immadiate causa 

{a), stating the underlying (DUE TO 
cause last, (e} 


|, cremation, or removal, . 


~ WAS AUTOPSY 


E TERMINAL DISEASE CONDITION GIVEN IN PART 1/al| 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or atfending physician. 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT 
2 - PERFORMED? 
alll x were eS iene 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Part II of item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stats) 
5 Hak caine Whila __ Not Whila factory, streat, office bldg., ete.) | 
8 
8 3 ae 19 at work [_] at work [] | | 


21. I certify that (1) (this hospital) attended the deceased from....@..... : 0 96K, 10... 47.2 By 1964, that (I) (we) last 
19S. Pee and that death occured Inf LOA, 


© 


"M, from the causes and on the date stated above, 


saw the deceased alive on... 


o ze Be. ye ; a ATTENDING, MED STAFF 270 SIGNED 
Ora i mp. | PHYS. J director [] PHys. [J 26 Jan 1963 
6 » PHYSICIAN’ 7 i. * > aia 22d, ADDRESS : ‘ 
pea | nave (vee) Rex Re Martin, Ms De 20 N. Market St., Frederick, Md. 
“uz a = ——— en pa en cnn a ng SEES 
Qe 2 73s, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
O20 Burvaa 1-29-62 | ivet Cemetery Frederick, Maryland 
Ae ij AaRGRR GER TOR SIGNET, a J. meRSL7 . —_, 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Ww Ms Re Etchison & Son, arylané oar yz 9%e | O.ttan ¥ Kini 


h, 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


ar attending physician. 


TO HOSPITAL OF ATTEND 


ae 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


90639 CERTIFICATE OF DEATH MASS 


e 


a mae date . a a (Where deceased lived. If institution: Residence before admission) 
o. a. b. COUNTY 
Frederick yuoubbctes Maryland Frederick 
FJ b. CITY OR TOWN (If outside carporate limits, writ c¢, LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s RURAL pact ghee yes st town) 
= rederic 35 years. [Frederick iu 
2 , d. NAME OF HOSPITAL {If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= b =| OR INSTITUTION ON A FARM? 
aS Frederick Memorial Hospital 257 Washington St ves [] No 
= 5 3. Seaee 4 First Middle lost 4. DATE Year 
23 (Type or prin!) CRAAVIE DEATH Leds 
é S. SEX 6 COLOR OR RACE |7. MARRIED [t NEVER MARRIED (_] | 8. DATE OF BIRTH 
Male White widowed (] oworceoC} | October 12,1893 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jefferson, Maryland. U.S.A. 


14, MOTHER'S MAIDEN NAME 


Amenda Kimmel 


10a. USUAL OCCUPATION (Give kind af work me KIND GF BUSINESS OR INDUSTRY 


during most of working life, if retired) 
Electrician etomac Edison Co 


13, FATHER'S NAME 


John Nelsen Stride 


Then please remave carban papers. 


ie WAS WEG sage EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, no, oF unknown) {If yes. give war or dates of service) ie 
Ne | 21-10-4125 | Mrs.Grace E. Stride,257 Washington St.Fred.ild. 
18. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED By: a : 
} v \ IMMEDIATE CAUSE (a) Z eee Li ‘ee Zz (hoe 42s if 


0 DUE TO 
Conditions: if ony hunch e Cae timomes c si DASA Ws e of Lo. 
gove rise to immediate 
cause (a}, stoting the under- ( DUE TO 


lying couse lost. fo wr Fy Z fnif lM vfs Kes es 
Ni 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI }OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves 1] NOS] 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. ‘at work [] ot work 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Ill of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


wv 


After this certificate has been signed by the attending physician and campletely fi 


ched far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


21.1 certify that (I) (this haspifal) attended the deceased fram _\4e*— 192 Jaane S196 Zrthot (I) (we) lost 
ia 3 sow the deceased glive an. Waar “Zep 196 2 and that féath ac ao the causes and an the date stated above. 
£63 220. SIGNATURE F- yy) 77 ONE 
gis o , ; ATTENDING. TAFF Spel 
a: ea, M.D. | PHYS T&_bikector PHYS. 1/3/62 

3D { ‘2c. an 22d. ADDRESS 
pas ype 
822 Charles S.Putnan,Jr. 228 N.Market_St.Frederick, Maryland 
Bg° 23o. BURIAL, CREMATION, | 23 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, fawn, or county) (State) 
5 REMOVAL Spacify 
32 2 Ua” | 1/6/62 Frede: 
2 24, FUNERAL DIRECTOR'S SIGNATURE Brg LOD. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


-R.Etchison & Son, Frederick,Maryland. Oton £ Mins 


DATES AN 5. 


ES 
2a 
Pa 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mate = 
DOGHSEE CERTIFICATE OF DEATH { "3 


eee — 
4 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
o 2s a, COUNTY. ‘ e. STATE b. COUNTY 
oN MARYLAND yO PR EP ER OK =. 
~~ . outside corporate limits, c. LENGTH OF STAY IN Ib sc. CITY OR TOWN (IFoutside corporate limits, write RURAL Kl give neeres! town) 
= b. CITY OR TOWN {if I ( 
es write RURAL and give nearest town) 
£5 _ “FRebericw Sera; RuRat — Pee Ric ic oe 
@ ? d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 7 STREET ADDRESS e Phan 
3 7 / 
| FRE pe Rick Memonian ites pitac i renee 
IAME OF First Last DATE Month Dey Yeer 


” DECEASED 


= OF 
(Type or print) A [ ¢f2 MARI E S14 /MR DEATH §=) AV 27 
6. COLOR OR RACE] 7 maRRIED [EPrever MARRIED [] | ® DATE OF BIRTH 9. ae. jiF UNDER 1 YE 


coor ‘Days | Hours | Min. 


‘Ws, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


oO ih 
13. eArite Ss oe Baer 


| BEWAIA Min 
WAS DECEASED A IN U.S. ARMED FORCES? 
fes, no, or unkown) | (Ifyes give werordetesof service) 


wiowen[] _ pivorceo [] | SEPT. 27, 1997 SA 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


OWN Home | FREDERI ce Co, ibe | SW Sen, 


| oy 
17, INFORMANT 


MR. Hanoy STe LL nae FREDE Fic, MD- 


ind [c).} INTERVAL BETWEEN. 


tL HolT Z 


16, aan SECURITY NO. 


"Address 


Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and completely 


[AN: The law requires that the death certificate be executed within 24, 


¢ g 18. GAUSE OF DEATH [Enter only one cause por line for (e) 
8 ONSET AND DEATH 

io PART I. DEATH WAS CAUSED BY: 
ap 8 IMMEDIATE CAUSE (a) Crgpeticn freed Fatirlun 2 Pat Ee Deeya 

= = / 

ane x, 7 bx DUE TO 

a - 

fee Conditions, if any, which (Cee PP RO a ee a ee Ck Geers 

eos gave rise to immediete ceuse 

if “2 le), stoting the underlying DUE TO 

sfes Suse et ths ae 

5 gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mSéso 2 is 4 . PERFORMED? 
2eSe5 S {grew Paine Carbinnratrfnr Digecos yes [] No [}— 
2 es E bas aeeeaT yas BspEnE MING! 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertl or Pert ll of item 18.) a 

© & | OR CONTRIBUTING [] CAUSE OF DEA 
E2e2s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

— a ——_ — - — 
O25 2 = 3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, form, { 208. (City or town) (County) (Stete) 
2% Za5 a Hour e.m. While Not While factory, street, office bldg., ete.) | 
[22 ae 2. *} tat 19 at work [_] et work 1 

Kf i 
> a8 . | certify that (I) (this hospital) attended the deceased from. Seen. 42... 19E% 

Se saw the deceased alive oni al eee, RENN 19%.4e, and that death occured Db, from the causes Ss on the aise slated Risse 
Beeson 22e. SIGNATURE | = 22b, DATE 
OER? o ATTENDING, MED, STAFF SIGNED, 

pore c mo. |PHYS. — []__pinector [] pxys. [1] 
< obs 22c. PHYSICIAN'S fe : a 22d, ADDRESS 
= amas NAME (Type) 
aa Ba - 

BOB ee Thomas _E. STone Ma nel RE \ 
Q< Roe 23a, BURIAL, CREMATION, Big THEREOF 23, NAME OF CEMETERY GR-GREMATORT- Zid. LOCATION (City, town or county (Stete) 
3 =8 ieee (Specify) 6 = 
one wT AL 30 JO |MTOLivET FREPERiCK MD-_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S a TURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. raat SIGNATURE 
y ' } 7 fon’ 
sm 7/61 ERE Barth , WakReraretiL. 2 Mal ee ee ee & 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OCb4i CERTIFICATE OF DEATH O 


x. 
2% 3 3 1. PLACE OF ‘DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
5 a5 a. COU! b. col " 
8 
3 r mannan || "Maryland ‘Mederick 
Se b. CITY OR TOWN ae outils Sate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
52 RURAL and give nearer) tawn) . 
22 years Va Libertytown 
23 d. NAME OF HOSPITAL at nat in hospital, give street address) { 4 STREET ADDRESS e. IS RESIDENCE 
= ya OR INSTITUTION ON A FARM? 
> ¢ yes [] NOX} 
3. NAME OF First Middle Last 4, DATE Manth Doy Yeor 
DECEASED OF 


{Type or prin HEBER SPENCER pam’ = January 31, 19 62 


Pages 1 on 


5. SEX S. COLOR OR RACE |7. MARRIED GRE NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Months] Days | Haurs |] Min. 
white woowel _ ovorceo Feb. 24, 1886. D5 re. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, ev my if BN: m4 
farmer — reti owner Maryland ‘ Ue Se. 


13. FATHER'S NAME 


Jonas Summers 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Fannie Joy 


16. SOCIAL SECURITY NO, 


Address Ma. a 


Then please remave carban papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


a 
2 
Be ous 
= od 
> 2] 
‘oe 
sy2 
e ‘o 
883 
vee 
58k 
c 3 
65-5 
Zot 
235 
ace Yes, no, oF unknown} {IF yes, give wor or dotes of service) 
oie 
oes no. | no none , 
£32 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN, 
Siete ‘i ib os WAS CAUSED B) , epee alae a 
= a 5 A mate s 
Sigs IMMEDIATE CAUSE (a) N=? DMs) Aagl/A 
= ae DUE TO 
5 
Bag ‘pe ( } /D. Map 
23 Canditions, “ss ody, which cme oO J#&# MOUS CREG CARC anak ca ya?) Puthyey Uy sth, 
SEG gave rise to immediate : 
S8é cause (0), stating the under. ( DUETO 
al lying cause last. ‘o 
fe 2s Torr 
es 2 r & Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 
ZS= )ye 
a es = “als ves] No GLe 
O02 5 = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
cap ety & | OR CONTRIBUTING [J CAUSE OF DEATH 
eee. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee S 
jee. 0.5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form 1 20F. (City ar tawn) (County) (State) 
58 e3 s Weis ce eee tas ibe factory, street, office bldg., etc. 
= 232 g p.m. 19 {at wark [7] ot wark 
Sr " 
plies. 21. | certify that (I) (this haspital} muerced the deceased fram. an DI —— 190\_, ta.-22 a 19%} that (1) (we) last 
o 
ro = saw the deceased alive an. vane. An .19.1 ba. and that death accurred iL Lp fibre Mle céuses and an the date stated abave, 
e 2) 3 & 20 ea vy. Wb. DATE 
ATTENDING MED. STAFF ¥ 
Soo Wa . M0. | PHYS. a Biko Oo SAE de) 1/12. 
oe | Re. Ra gp 5 = 22d, ADDRESS a 
2 Pe 28 IAME (Ty _ ‘ear 
Bezee Al sTenes Wats WAU! 
SECS 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,/tawn, af caunty) State} 
reas es ; y) (State) 
252 90 1962. Fair t t land 
26a mount Ceme 
eek ‘ ADDRESS 250. REC’ B Bets, 25b. REGISTRAR'S stone 
VR AIS (4) \ . We inktwa uf Head 
er A tg /uibertytown, Mdljor 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1r 


FOR STATE OCG MEDICAL EXAMINER'S CERTIFICATE OF DEATH Mee 
HEALTH DEPT. |5-etace or penta 2. USUAL RESIDENCE (Whore decoosed lived, If Inslitution: Residence before edmission) 
ae . STATE b. COUNTY 
é aa Predvbick MARYLAND 3 Wiryland Frederick 
+3 b. CITY OR TOWN [if outside corporete limits, ‘¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (lf outside corporete limits, write RURAL ond give nearest town) 
write RURAL end give neerest town) 3 
Rbrel, Idemsvklle,P.0— life K ‘Rural Ijamsville,P.0. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS t= = "| @. 1S RESIDENCE 
‘ | | ON A FARM? 
Shot along Hishway Rtr ll : ves] NOB]. 
Seca ee 4 First FF “eaMidde? ae > Lasts “ys E “Month ‘Dey = eer 
(type or print Doyce Lorraine Thompson | rata 1 22 19 62 
5. SEX «| 6. COLOR OR RACE] 7. yy, RIED [_] NEVER MARRIED ea) 8. DATE OF BIRTH ‘]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female negro 12-6-1938 Nahar) aontte| Days |" Hours Min 
& wivowen[] _vivorceo [J 3 yrs. | 
1Ge. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done d. hie of, werking life, even if retired) ra 
omestice "| ese--- we Maryland U.S.A 


13. FATHER'S NAME 
George A. Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgiveweror detesof service) 


14, MOTHER'S MAIDEN NAME 
Margaret M. Onley 
16, SOCIAL SECURITY NO.| 17. INFORMANT Adiess Frederick,Co,Md 


212-38-960d0George A. Thompso Ijamsville P.O Rt 11 


/18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] =; FORT REN 
PART |. DEATH WAS CAUSED BY: S Waa tan 7% By tet ee 
IMMEDIATE CAUSE (e}, . / a Zs Wires 


rat 
, and In any it Within 72 hours after death. 
e 


WN x DUE TO 


Conditions, if eny, which tb) 


geve rise to immediete cause 
(0), steting the underlying ( DUE TO 


fe) 


cause le: 


XAMINER: This certificate should be executed within 24 hours after death. If any delay is x] 


'e, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funers! di 


4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retain 


Fa TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


EG z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
. ss PERFORMED? 
oy 
= BIN 2 : 4 3 3 ~ __| Yes Bw no [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury In Pert I or Pert Il of item 18.) 
§ Palin pr CONTMBUTING © . . 
| ls ae a a ae a AME OS NN ei ee c. 
§ | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY ese 20f. (City or town} ‘ounty) (State) 
a H aI While ___Not While. festory, street, office bldg., ele.) | ihe 
8] "UST Opn 2p bo Bolten cyan ‘ 


! - 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry , and in my opinion 
death resulted from: Natural causes Ch Accident Oo Suicide {ua Homicide DR Undetermined manner ‘| 


(BL Gaep ee CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTAI EDIC AS DATE SIGNED 
gree mp. ASSISTANT Mi L EXAMINER [_] { Gk 


DEPUTY MEDICAL EXAMINER YS}. 


NAME ype) Bo Tho Me 1 MO- Address (Street, city, town, or county) FeeDer (CK iM (a) 


ert > 


EDI 
ihe cs 


or its designated agent, prior to burial, cremation, or removal, 


3 a 
i g 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
ag REMOVAL (Specify) 
ous Burial 1-24-62 Ebeneeger Frederick ,Co,Md 
[rs 23, FUNERAL DIRECTOR ‘ADDRESS: “a 240. REC'D BY REGISTRAR | 24b. REGISTRA\ % si patie 
VS. Al . mT " Y Onur 2. 
shy Ce Kuh ue Frederick, Nd paTeJAN 2 & "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: leone Som A CERTIFICATE OF DEATH MAGS 


+ ss | 
% raed t. PLACE OF [ DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
o 2u +9 . b, COUNTY 
m=: Frederick eon Cage “Maryland Montgo 
Boe b. CITY OR TOWN (tf autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give Nearest eo 
25 a ae: peel Poolesville e 4 
ae Iya F 
22 99 raddoc eights ,Md 7? dys |B tah 
2 fu ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 OR INSTITUTION ON A FARM? 
Ss inda Bona Nursing Home ves 1] No 
£5 I 3. NAME OF First Middle Lost 4. DATE Month Doy _‘Yeor 
§ - DECEASED ‘ OF 
23 (Type or print) Katharine Walling Thompson eee 1 
FS January tae 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae y last birthday} [Months] Days | Hours | Min. 
Female White = |woown DIVORCED [] M = ie 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
House wife Own_home 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dr.Byron Walling Emily Poole 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? * SOCIAL SECURITY NO. ig INFORMANT Address 


(fe, no, or unknown} NO ‘ive war or dates of service) 
(0) 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Psy chasis 


INTERVAL BETWI 
ONSET oe DEATH 


Se Ayre, 
t je Ly HX DUE TO . 
Canditions, if any, whi " ee bey 0k Kot eto iie ¢ Aadhevacev (-Z yeas 


gove rise 10 immediate 5 
couse (a), stating the under {DUE TO Renal disease 


Then please remave carbon papers. 
or remaval, and in any event, within 72 hours after death, 


nsit permit. 


PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after d 


After this certificate hos been signed by the attending physician and complete! 


lying cause lost. © 
Sos . a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
a 3 es t 3S yes] NO ~~ 
re = [20c. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il of item 18.) 
Soyo & | OR CONTRIBUTING [] CAUSE OF DEATH 
eo2_ & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Se oao, a 
oESs & |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
52 gt oS Hebe aha While Net while factary, street, office bldg., etc.) | 
si? 2 g p.m. 19 lot work [7] ot work H 
B58 5 , A 
‘5 21.1 certify that (1) (this haspital) attended the deceased fram._____--_--_-____. WSF, tt 41% , 19... that (I) (we) last 
pa Y¥ Pp 
DOS saw the ecensed alive on. L223 t 196/., and that death occurred at GAM. fram the causes and on the date stated above. 
mcm Oo 3 
H~Os 22a. SIGNATI 22. DATE 
ets ahaa ATTENDING ED. STAFF END 
he 26 M.D. | PHYS. DIRECTOR PHYS. 
OWS DE BETS IN’ 22d, ADDRESS 
a ple8 ype) — 
Zegee ex A Pai w Frat olsa rere, MAL _ 
BBO SD 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) SSE) 
0558 3% REM( ity) 
£32 bs Burray | 1/3/62 Monocacy Beallsville,Md 
Soe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTQR'S SIGNATURE ¢ ADDRESS. 
Gomtlast. oC. lb Barnesville,Md Candbu A, Trans 


a 
Pt) 


DATE AH 4 62 


Eas 
La 
po 
Sz 


Lg, 


DING PHYSICIAN: 


ificate be executed within 24 oe 


The law requires that the death certi 


ned by the hospital or attending physician. 


may 


death. Pa 


TO HOSPITAL OR A 


filed in by the funer: 


& 


72 hoursafter deat! 


d completely 


After this certificate has been signed by the attending physician an: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever i 


TREC 


wuld 


s land 2 sl 


MARYLAND STATE DEPARTMENT Of HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. Mito 
90644 CERTIFICATE OF DEATH f) 


iE ae OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residenca before edmission) 
a. COUNTY 
Frederick ae 4 a. STATE Ma b. COUNEY ederick 


b. CITY CRTaWN ie ‘outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporate limits, write RURAL and giva neerest town) 
write an age town) 
Roeky Ridge Lifetime y Rocky Ridge 
d. NAME ne HOSPITAL OR Be iON (if not in hospital, give street address) ‘d. STREET ADDRESS - | a, IS RESIDENCE 
| ON A FARM? 
t her home re __| ves [] No Ry 
38 lps oe * First : Middle Last 4, DATE. Month ‘Dey Yeor 
OF soy 
{Type or print) HELEN MAE TROXELL DEATH Jane T4 . 19 19 
5. SEX 6. COLOR OR RACE) 7 MARRIED] NEVER MARRIED [7] | 8- DATE OF BIRTH oe Ree TEUNDER1 YEAR| IF UNDER 24 HRS. 
= ithdey) |Months) Deys | Hours | Min. 
Female White | woowo[]  ovorco]| AUB* 29+ 1909 ned [opal fea Ea hog 


12, CITIZEN OF WHAT COUNTRY? 
UseSeA 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


on Weamstrens vim" Dress Factory | Frederick Co. iid ; 


)13, FATHER’SNAME 14, MOTHER'S MAIDEN NAME 
John Sharer Florence Myers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ~ Address 


(Yes, We unkown) | (Ifyesgivewerordatesof service) Charles R.Troxell. Rocky hides oD 


18. CAUSE OF DEATH lEnter only ong cause per line for (e). (b), end (c).]_ ERS INTERVAL BeIWEN a 
AND DEATH 
PART I. DEATH WAS CAUSED BY; _—_ 
x xy _ IMMEDIATE CAUSE Wilastetae Ca nasiiarns wee Po. 7 HL 
Wi ax DUE TO JE 
Conditions, if any, which (by Car has cate 4 ayo 7¢ Ao 


gave to immediete ceuse 
{e), stating tha underlying DUETO 
cause last, te) 


16, SOCIAL SECURITY NO. 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AuTorsy 

3 a PERFO! 

< ves [] No fe. ae 
# 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 1B.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

% [aoe. TIME OF INJURY Month, Dey, Voor) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form. | 20f. (City ortown) = (County) ~ (Sete) 
8 Hour a.m. While Not While factory, stsapt, office bldg., etc.) | 

=: |at work at work [_] - 


sed-frombeZ.ot. 10. ffs Ay fa ee “That (1) (we) last 
; and that death occured Be as ea the causes pnd on the date stated above. 


: a SIGNED 
sly ase STAFF si 
F MD. & pirector [_] PHYS. []_ 


Tr) WR sCadle Wise iain St. amit sburg. uD 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF “ae, NAME OF CEMETERY OR eae : 23d. “LOCATION SCipiieen aie county} : 
er” [-17-1962 it Tabor Senet ery ocky Ridge Fredk. Co «iid 


25b. REGISTRAR’S SIGNATURE 


Cinthun £ Hwa 


25a. REC'D BY REGISTRAR 


care VAN 17 '62 


ADDRESS: 


-—¢@_— Thurmont »Md 


FUNERAL DIRECTOR'S Si! 


1 4 a MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a als) CERTIFICATE OF DEATH AEA 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoosed lived. If institution: Residence befare admission) 
i “a Ezederick marnano || °F Virginia coy Richmond  / 
= 
Be b. CI OR TOWN (fcuk corporat Finis, write Tc, LENGTH OF STAY IN Tb ©. CITY OR TOWN {If autside corparote limits, write RURAL ond give nearest tawn) 
e ‘ond give neares [ 
8 52 rederick 2 mos. Richmond a +3 
3 22 Xx 4. NAME OF HOSPITAL (IF notin hospital, give sreet addres) d. STREET ADDRESS o. TS RESIDENCE 
ones 
2 ® Box 106 RFD 6 17 N. Granby St. ves F]) NOX 
5 
2s 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
a = TF 
ane 36 (Type or print) CLAVEL TYRUS WILFONG DEATH January 20, 19 62 
= See 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Peete FUNDER TEAS TEUNDER aS 
= 3 lanths 4 
5 3.8 Male White |wioowe Oo pivorcep (] Jan. 15, 1893 69 yes. He igs io 
2 ¢2. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 98s during mast of working life, even if retired) 
Ses Physician Medicine West Virginia U.S.A. 
g oak 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
3 
2 B82 Frank B. Wilfong Arthelia E, Burk 
o “ew 
i leap cs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 ake eee ts Niet ol Noe cohen sere ae gag Daughter te 
g ptt Yes. |” WoW. I | Unk. Jean Ann Furie, RFD 6, Frederick, Md. 
3 i & 5 1B. er se FBae ank h per line far (0), {b), ond (c)-] INTERVAL BETWEEN 
ee ag } "IMMEDIATE CAUSE (0}, Carcinoma of the Cecum 3 yrs. 
= £5 = & OUE TO 
Rees > = ; 
Se fae Conditions, if any, which (o) 
3 BES gave rise to immediate 
5 825 cause (a), stating the under- (| DUE TO 
iE eee lying cause lost. ) 
Pe ae 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(ai]19. WAS AUTOPSY 
SROTS 6) - 
fuse = yes(] NoXK 
paocls vo 
2 v 
ag © 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 16.) 
ZG eo & JOR CONTRIBUTING [] CAUSE OF DEATH 
geef— © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & }?0c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
= 5 s 23 3 Hour a.m, * Write Nat wile factary, street, affice bldg., etc.) ' 
zze°® = p.m. cat wark (C] ot war! 
25 F 
@: 3 S 21. | certify that (1) (XixKboORpNAL attended the deceased fram. 
Zeg 33 saw the deceased alive an._______] 1..20.1962 . and that death accurred A: 45a fram the causes and an the date stated abave. 
Ht6s Zo. SIGNATURE os 7 2b, DATE 
Eprot ATTENDING MED. STAFF lg 
ee ( é, MLA, M.D. | PHYS. (%  pirector PHYS. 1 220. 6B 
ro) 8 | ‘Wc. PHYSICIAN'S. ‘22d. ADDRESS 
wo = 
2e428 NAME (Type) ROBERT JY FURIE, M. D Frederick, Maryland 
gez2e e pees _Frederick Memorial Hospital, 
BSEOD a. BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
Z 
225 5° REMOVAL (Specify) 
ofott Buria AN a J 9687 A neton Nationa e ry Fort My ginia 
_—— 24, FUNERAL bye Os LEY, Z iy ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
£679, J : p tail A 
VR ANS (4 R. Etchisod ond > Frederick, Maryland patAN 23 '62 Lhe B Paestan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


ARYLAND 


MAG] 


00646 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whore docoesed lived, If institution: Rasidance bafora admission) 


jes 1 and 2 


ificate be executed within 24 @ 


The law requires that the death certi 


dona during most of working life, evan if ratirad) 
Ret. farmer 
13. FATHER'S NAME 


Daniel Wolfe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


no 


10$. USUAL OCCUPATION (Give kind of work | 


(Ifyas giva waror datas of service)! 


Then please, remove carbon papers. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


QO Qu: to 

Conditions, if any, which (oy 
geve risa to immediate causa 

DUE TO 


(e), ste! 


9 the underlying 


tc). 


own gen.farm 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


214-42-1099 


18. CAUSE OF DEATH [Enter only ona ceuse par lina for (e), (b), and (e).1 


©. STATE b. COUNTY 
Frederick — ___Manveann | Maryland ss Frederick 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write RURAL and give nearest town) 
____ Frederick _ | 2 days _X Rural - Myersville on 8 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | ) d. STREET ADDRESS + 15 RESIDENCE 
{ ON A FAI 
Frederick Memorial Hospital Route # 1 sy SEN 
3. eances Alb rt First Cc. W If Last 4. DATE Month Day Year 
. OF 
(Type or print) . Albevt~ % ome Wo/Fe eee era 7 196% 
5. SEX ———S—S*« By COLOR OR RACE) 7, MraRRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 4 | Jest birthday) |"MMonths| Days | Hours | Min. 
\ male| white wioowen ) i oivorcto[] |November 25 , 188 BO. | ee 
10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or .oraign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Frederick Co. Md. 


14. MOTHER'S MAIDEN NAME 


U.S.A. 


| Ann Rebecca Gaver 


a Address 


r, D.L.Wolfe, Myersville, Md, 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
bi (a ee =i 3 


ie 


. 


= Corus ative brevl™ fa 


Bvkeved SPohevetct 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


. WAS AUTOPSY 
PERFORMED? 


19. 


After this certificate has been signed by the attending physician and completely Sed in by the funeral 


ING PHYSICIAN: 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


19 


21, 
saw the deceased alive one lAd 


at work ["] at work [7] 


certify that (I) (this hospital) attended the deceased from 


G a8 Free. Uleor wncu heworrharg uw YES no [] 

208. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of 18.) ; 

‘OP CONTRIBUTING L] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stora) 
ipeortace tint While __Not While | factory, street, office bldg., atc.) | we 


962 t 196 2that (1) (we) last 


19.6.2, 


22a. SIGNATURE 


OR & 
DIRECTOR. 


may 


id that death occured at Yor irom the causes and on the date stated ebove, 
eal 22b. DATE 
D. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING MED. STAFF SJGNED 
2 fi mp. | PHYS. [Age DIRECTOR [_] PHYS. thr ‘2 
A 22c. PHYSICIAN'S ~ Ay, “ia ia J 22d, ADDRESS oe 
NAME (Type) 
Pee | L. R. Schoolman —__ rederick, Md. __ aad 
Qcd 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stata) 
Tig REMOVAL (Specify) 
eye : poe rmmony Ch.of Brethe. rred.,Co,Md..— 
g 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) 24 FUNERAL SIRECTOR’ aT ESS a Lcio ae 7 P 
sn 90 ; e, Myersville, Mes sai pac 


® 


e- 


Pay 


or removal, and in eny event, within 72 hi 


ysician. 
ion, 


The law requires that the death certificate be executed within 24 


se as the burial-transit permit. Then please remove carbon paper: 
to buriel, cremati 


rior 


After this certificate has been signed by the attending physician and completely filled in by the funerel 
u 


ING PHYSICIAN: 
ined by the hospital or attending phi 


ND: 
R: 


L OR 

4 may 

DIR! 
director, page 3 should be detached for 
be filed with the State Dept. of Health pi 


a 


TO HOSPIT, 
death. 
TO FUN: 


VR AIS (4f a 


ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OGy7  _ CERTIFICATE OF DEATH Mire: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


e. COUNTY re 
a. STATE b. COUNTY 
r 
Lod [rodiugdh 
c. CITY OR Ti 'N (If outside corporate limits, write RURAL and giva nearest town) 
iq 
& pein 2 


F, LEDE I a MARYLAND 


b, CITY OR TOWN (if oulside corporate |, LENGTH OF STAYIN Ib 
writa RURAL and give nearest town) 


FREDERT EL. 


/d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirgal eddress) d. STREET ADDRESS e. 15 RESIDENCE 
Fe { ON A FARM? 

es eal < yes [] Nog?} 
NAME OF Mi migged ‘ah 5 TENG Nos ay DATE “Manth ‘Dey Yeer—=»sS 


SEaTH TAN oa 96 2. 


9. AGE (In years |IF UNDER 1 YEAR! IF UNDER 24 HRS, 


DECEASED 
(ype or print) hdtbobe / Aa TM UgTe 
. . IR RACE 2 fs BATA, 
eater last birthday) 
wipowed [] DIVORCED a yrs. 


figliy Deys ma Sie 
10a, USUAL O Sil sew kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | Ti, BIRTHPLACE ( founly & GA or foreign country) 12. ep T COUNTRY? 
done during most of working life, even if retired) | 


i rn wails! Fepehis ko 


13. FATHER'S NAME ii Zi 14. MOTHER'S MAIDEN NAME 


a) 
Meurer = CATFENVE Rie 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? he sOmal SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | {It yes give weror dates ofservice) AvePvly 
—- is heh = t 


USE OF DEATH [Enter only ona cause per line lor (a), (b), and (e).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON ee 
7 7 DIATE CAUSE (eo) ss Pics ql R’ aa a ay i 
6 % DUE TO 
Conditions, if any, which Ce : 


gave rise to immediete cause 
(a), steting the underlying 
cause last, (eh 


DUETO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
9 ee PERFORMED? 
= 

YES Ne 
ik ae ae” NES ae Ea? 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ JAF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2De. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or lown) (County): ~ (State) 
3 Tew? le.in: While __ Not While fectory, streel, oflice bldg., etc.) | 
= aos 19 at work at work i 


pZethat (1) Gwe} last 


saw the deceased alive on, 2 Rego the causes and on the date stated above. 


'22e. SIGNATURE } 22b. DATE 
ATTENDING MED. STAFF 5 
tag mp. | PHYS. pirector [] PHYS. [J Y . 


22c, PHYSICIAN'S. id, 


| 22d, pADDRESS 
Poe a L. Guest, M.D. 2 = 385A Fracbrlef 


"33s, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY yr. 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


_ Cremation 1/26/62 _ Frederick Memorial Hospital, Frederick, Md. 


NERAL DIRECTOR'S, SIGNATUR ADDRESS 25a, REC'D BY cea ea 25b, REGISTRAR'S SIGNATURE 
1 Toaua 
ie ee Le siagpl pot Frederick, Md. | Daan 3 1 62 new d, 


. B certify that (I) (hiehospital) attended the deceased from. Aa... 
ws ZEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTY: 
MUO SS 


O0648 CERTIFICATE OF DEATH 


S mo) 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before od! 
2 ’. COUNTY e. STATE b. COUNTY 
@ A Frederick MARYLAND Maryland Frederick 
ao] b. CITY OR TOWN {if outside corporete limits, “|e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
5 write RURAL end give neerest town) / 
a | Peint Of Rocks Years -\ Peint Of Recks 4 
2 Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) - > d. STREET ADDRESS hr wat 1S RESIDENCE 
7 ON A FARM? 
‘eo { yes [] NO [i 
A “3. NAME OF First Middle Lest ) 4. DATE Month Dey ear a 
DECEASED OF 
[a ly OCALE CHRISTINE WRIGHT | DeaTH ~=sC January 19 1962 
Saw ie ]6. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED [gq | 8- DATE OF BIRTH — ]9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
, = lesibirihdey) |Months| Deys | Hours | Min. 
Female White WIDOWED DIVORCED Dec. 2, 1886 . 15 yes. | “= | 


TOe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


13. FATHER'S NAME 


Charles W. Wright 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ Address 
(Yes, no, or unkown) | (Ifyes givewarordetesof service) 


Ne | 21622-8090 [Miss Lake Wright, Point Of Rocks, Maryland 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (@. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
EDIATE CAUSE (2)_ Gate! x : . J 


.% IMI = sa — 
oy =y Z 4 DUE TO, . 
Conditions, if eny, which (ib MA ¢ | ) 


gave rise to immediate cause 
(a), stating the underlying amg 
couse last. (c) 


Tob. KIND OF BUSINESS OR INDUSTRY 


US Government 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Frederick County, Marylan USA 


14. MOTHER'S MAIDEN NAME 


Mary Jane Brown 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 


19, WAS AUTOPSY 
PERFORMED? 


ves []_ No [at 


oC 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. Whila __ Not While 
p.m. TT [at work at work 


2. I certify that {!) (this hg }) attended the 


200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) a (Stete) 
tectory, street, office bldg., atc.) i 


d by the hospital or attending physician. 
; After this certificate has been signed by the attending physician and completely sited in by the funeral 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, patna ry ours after death. 


MEDICAL CERTIFICATION 


coe: that (I) (we) last 


= . fies 
moO saw the deceased alive on. ind that death occured al. P.M, from theffauses and on the date stated above. 
ois Fat iho 1 | \ ATTENDING MED STAFF 7b. SNE 
OFB Owns mo. | PHYS. pikecror [] Prvs. [] Jane 20,1962 


af a | 2c, HUGE S 22d. ADDRESS 
Repos | ses 228 North Market St., Frederick, Md. 
OcDp 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
make REMOVAL (Specify) . 
orQ% Buri m2gn19 t._Paul's Cemetery Point Of Rocka, Maryland 
FR AN5 (4) AL PIBECTOR-¥ S| DRE; 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 M. R. Etchis 5 rick, Maryland DATE JAN 23 762 Costas £ laiae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80649 CERTIFICATE OF DEATH Hugag 


ONSET ANI 


DEATH 
ae 


PART |, DEATH WAS CAUSED BY: (Oe ) E > 
4 om  WAMEDIATE CAUSE (a) Arlee VOCewLar (0 at ee ae = 4 
= i AO Dy ‘ 

AQ, Dpto " 


Conditions, if any, whieh (by ie ne ed , , : _, (AD > 


gave riss to immadiate causa Fi — ‘ 
(2), steting tha underlying ( OVETO a seth: aS Gem - Yasy 


(c. .. 


| or attending physician. 


Ss ev 
5 By = =.= - Ht. = 
can s 3 4 |. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institutlon: Rasidanca before admission) 
2G i a. COUNTY a, STATE b. COUNTY 
gn fee j DN Se SASLAND S|) Baer Rv ee ee a —_— 
= oe b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TO’ (If outside corporata limits, writa RURA! give nearast town) 
x; ee § writa RURAL and giva nearast town) 
Nn - 
ges “e4 . pea Yi R. F. De #h, Frederick, Maryland __ 
= E ) L ] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) i d. STREET ADDRESS a. lereeeeNce 
cS tt __Frederick Memorial Hospital  __ = 1 
3 ss 3. NAME OF First Middle Last 4, DATE Month Day 
S 2 = beech to at OF 
>4 ypa or print) DEATH 
ee kes de TRA LST, ee. January 15 ___1? 62 _ 
3 s § 5. SEX 6. COLOR OR RACE|7, aRRIED [gq NEVER MARRIED [_]| ® DATE OF BIRTH 9 pe ie We UNDERT YEAR| IF UNDER 24 HRS. 
3 2? i‘ weil Deys | Hours | Min, 
> (88 Male White — | wirowen ovorceo[]|May 16, 1862 | 8@ i | | | 
$ § 2 We, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& 83 done during most of working life, even if retirad) | 
¢ #Ee | 
5 fs __ Farmer __| Farming | Frederick, Maryland | USA 
ae ag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
& ES 
$55 ____— Isaac C. Zimmerman _ ett Laura Null en 
es s e 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
& a 2 (Yas, no, of unkown) | (Ifyasgivewarordetasof sarvice)| | 
a I if sf 
a 8 Ne | sd 2 036-048) Mrs. Zella As Zimmerman (Same_as_iten . 2 
€e = 18. CAUSE OF DEATH [Enter only ona cause par line for (e}, (b), end (c).] INTERVAL BETWEEN 
ees 
= 
228 
gsc 
Ses 
a 
oT 
fon 
= 
Bey 
3 
2 
iS: 
3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


E 
a 
2 
& 
= 
3 
3 
° aoa —_ as a 
z 2 A \% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 re} a 
OG = 4 < yes [] no [it 
fo s = | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part Lor Part Il of item 18.) _ S ten 
ist c5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ruler G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 x 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 204, {City or town) (County) ~ (Stete) 
2528 8 Hour a.m, While __Not While factory, street, offica bldg., ate.) | 
~s g ae a9) at work [_] at work i 
& : 

BOS 21, 1 certify that (I) (this hospital) attended the deceased from... Weer mies Wide, to. at (1) (we) last 
eS Os r ez and that death occured Bs LOM, the causes and on the date stated above. 
ares 22a, SIGNATURE 22b. DATE 
0fn” ATTENDING MED. STAFF SIGNED 

he Mp. | PHYS. id oirector [] PHYS. [] January 16 1962 
ag aco PWSICIENT Soe = ’ 

Bao 22e, PHYSICIAN'S 22d. ADDRESS 
Bead NAME (Typa) 
AOe s / w= B. O. Thomas, Sre MD. ___| 228 Nerth Market St. Frederick, Mde..... 
QeRe 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata: 
neh o REMOVAL (Specify) 4 
oP Os Bur 1-17-1962 | M Olivet Cemet we, phederick — , Marylane —— 
FAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATORE 

15M 9/60 M. R. Etchison and Son, Frederick, Marfland cate JAN 17 762 Cuttin 2 Kinks 


